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Just what be “the nature and the cause” of 
angina pectoris been a subject of interest and of 
varied opinion from the time of Heberden. Huchard. 
in the last quarter of the last century, listed some sixty- 
three various theories as to the cause. This list covered 
the possibilities so thoroughly that the only addition 
since that time has been that ascribing the source of 


time, only to lose them again and then to rewin them 
in later decades. Each theory has had as its exponents 
It may be said of angina pectoris in general what 
W. Townsend Porter said of the experimental work 
on the coronaries: “Seldom have the results of physio- 
studies been more at variance. The attentive 
reader will find no statement that is not denied, no fact 
not in dispute.” 

Today little essential difference of opinion remains. 
Clinicians and physiologists alike agree with Huchard’s 
dictum: “There are not several of the breast ; 
there is only one—coronary angina.” He was consider- 
ing as instances of angina, however, only those cases 
in which definite anatomic changes in the coronary 
arteries could be assumed from the history and from 
physical examination or demonstrated at autopsy. Other 
cases, even though symptomatically identical, were 
classed as nervous, toxic or reflex. There still exists, 
to some extent, this same reluctance to consider as 
angina pectoris conditions which are apparently free 
from demonstrable pathologic changes in the heart or 
its vessels. In cardiac conditions other than angina, 
attention has also been fixed on the effects of decrease 
in flow consequent on structural changes, and little 
attention has been paid to the possible effects of tran- 
sient decrease in flow consequent on vasomotor changes. 

The symptoms of angina pectoris result when the 
blood supply to the heart muscle is inadequate for its 
needs at that moment. In most cases this is due in 
whole or in part to anatomic changes in the vessels 
which render them unable to meet the increased 
demands which accompany increased work of the heart. 
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but in which the blood flow was diminished in conse- 
quence of a vasoconstrictor action. 

From clinical observation there is reason to assume 
that in some cases angina may be due to vasomotor fac- 
tors which are responsible for the lack of equilibrium 
between supply and demand. One would have to con- 
sider a failure of the vasodilator mechanism to respond 
to increased needs, a failure of relaxation of the vagus 
tone which Rein' has shown to be present or, in some 
cases, an actual vasoconstriction. Theoretically, one 
or the other mechanism might be the determining factor 
in different cases. 

Such clinical concepts find some confirmation in 
experimental work on animals. Porter and Maass 
demonstrated a vasomotor control of the coronary flow. 
This work has been confirmed and extended by Anrep,‘ 
Greene.“ Rein and others. Reflex changes in coronary 
flow have been demonstrated by these same authors. 
That such changes in coronary flow may result clinically 
from factors occurring in daily life is evidenced by 
the coronary vasoconstriction which Anrep,‘ Greene 
n 


it seems probable t 
ent. The effect of gaseous distention or hiatus hernia 
in provoking attacks has long been a common observa- 
tion. Von Bergmann has shown that the inflation of 


a balloon in the stomach of the dog produced a coronary 


vasoconstriction abolished by atropine or vagus section. 
Fenn, LeRoy and I have confirmed this work in the 
last few months and will = on it later. 
Rein, Hermann: Die der Herz Kraus Ztschr. 
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1 though they might be adequate anatomically to furnish 
a sufficient blood supply. This same disproportion 
Po would result also in cases in which the needs of the 
muscle remained constant, increased or even decreased, 
— to the esophagus and stomach—and not to the 
* art at all. Each theory has won adherents in its 
cases reported by Lewis in which anginal attacks 
occurred after a rise in pressure past a certain point, 
and S. J. 234: 39-40, 1896, 
J. Maass, Paul: Experimentelle Untersuchungen ther die Innerva- 
thon der Kranzectasse des Saugethierherzens, Arch. f. d. ges. Physiol. 


vasomotor in the coronary 
arteries following coronary occlusion and following pul- 
monary emboli. 

It seems probable also that there is such a thing as 
toxic vasoconstriction, as Huchard predicated, resulting 
either from a direct effect on the vasomotor mechanism 
or reflexly from other visceral effects of the agent. 
That some drugs have a vasoconstrictor effect is known, 
and considerable evidence is accumulating against 
tobacco. 

The assumption of vasomotor changes in the caliber 
of the coronary arteries is not new, dating well back 
into the last century. Such reflex vasomotor response 
and is not to the advantage of the organism. In that 

or gastric neuromuscular disturbances, 
bronchial asthma and allied symptomatic — 8 
is necessary to predicate some alteration in the normal 
physiologic background which renders nerves and 


tissues more amenable to „ 
Deviations from the physiologic involving 
hyperactivity or hypoactivity of the autonomic nerv- 
ous system are matters of daily observation in clinical 
practice. They are the basis of many of the disorders 
on which the physician is called to give advice. 

If one assumes that the lack of equilibrium between 
the needs of the heart muscle and the blood supply can 
result from vasomotor changes or from lack of such 
changes, as well as from anatomic changes, one will 
explain a great many of the observations regarding not 
only angina pectoris but degenerative changes in the 
heart muscle which it is difficult to explain on a purely 
structural basis. 

It is recognized, for example, that angina pectoris 
frequently occurs in patients of whom there is no clin- 
ical reason to suspect pathologic changes in the heart 
laboratory evidence of such changes. At autopsy such 
— frequently show only such alterations as would 

expected at the age at which they die. It must 
always be borne in mind that most persons will have 
very definite coronary changes by the age of 45, as 
shown by Brooks.“ Also, as Allbutt puts it, “few 
elderly persons die without as much coronary disease 
as would content a coronarian disputant,” and yet only 
a portion will have had angina. 

The assumption of a vasomotor factor would also 
explain why angina seems to be more frequent in a 
group of persons who appear to be more highly organ- 
ized or less stable nervously or who have what Hous- 
ton '* referred to as the “spasmogenic aptitude.” In 
such a group, autonomic imbalance is f 
expressed in many ways. 

In this connection the observations of Gregg are 
of interest. In a study of a psychotic group as com- 
pared with the normal population, he found coronary 
disease one-fourteenth as frequent and ulcer of the 
stomach one-third as frequent in the psychotic group. 
He stated the belief that this is because in the normal 


9. Hall, E.: 


Arch. Int. Med., ote published. 
enn : 


ke Takats. G and a. K The Mechanism of Death in 
Ful ry Emboli Arch. Int — to published. 
II. Brooks, Harlow: A udy of the Visceral Arterie 
leres, Am. J. M. Se. 181: 778- 755 1906. 
12 yo * KR. Treatment, New York, Mac- 


Grong. ‘Donald: The Relative, Immun 
pp. 151-186. 


CHANGES IN CORONARY ARTERIES—GILBERT 


and the organism is relatively immune to the results 
of emotional stress and fatigue. It is ible also that 
emotional phenomena express t ves in behavior- 
istic activity rather than in a physiologic equivalent. 
assumption of such vasomotor phenomena 
also explain the frequent occurrence of angina pectoris 
5 working tensely, under conditions of stress 
strain, with inadequate rest and relaxation. There 
is reason to think that fatigue and emotional stress also 
tend to produce an autonomic imbalance, just as during 
the World War the aviators showed evidence of an 
overlabile autonomic system as the result of staleness. 
ᷣ 


rest camp. 

It would also explain why the patient who suffers 
daily attacks of angina of effort under the strain of 
his daily work is able to undergo much more physical 
effort without attacks while he is away on vacation. 
On his return to what Dr. Bucknill, in his reply to 
Thomas Arnold, referred to as the “anxiety and eager 
competition” of his business life, he experiences the 
return of the attacks. Certainly the anatomic condition 
of the coronary arteries does not change back and forth 
between city and country. 

It would explain also the occurrence of anginal pain 
in the so-called effort syndrome, or neurocirculatory 
asthenia. Whatever the group with this condition may 
or may not be, it is a group of younger persons char- 
to smaller stimuli than normal and over- 
such stimuli. This condition frequently follows as the 
result of fatigue or of physical or psychic trauma. It 
may follow such trauma in normal persons, if the trauma 
is severe enough or exerted over a long enough period. 
It will result more readily in the group which Camp- 
bell ** classified as “constitutionally inferior.” 

It is my own impression also that such an assumption 
of a vasomotor factor might explain in part the age 
incidence of angina. Several years ago | attempted to 

measured by digital 


Quite apart from angina pectoris 

that one should bear in mind the possible results of 
such frequently repeated vasomotor on the 
structure of the cardiac muscle and their part in heart 
failure. 

Hall, Ettinger, Banting and Manning have shown 
the anatomic changes produced in the heart muscle of 
the dog by a prolonged or repeated vagus stimulation. 
Blumgart and his co-workers '* have shown that tem- 
porary arrest of the blood flow in a single coronary 
artery leads to anoxemic electrocardiographic changes 
14. Campbell, C. Macfie: The Role of Instinct, Emotion and Per- 
sonality 
15. Gilbert. Increase of Certain Vagal Effects with 
16. Hall, G. Entinger, EM. and Banting, F. G.: An Ex 
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person there is a more prolonged physiologic response 
to autonomic stimuli, while in the more primitive pat- 
tern of the psychotic person such reactions are brief 
pressure on the carotid sinus increased with age up 
to the middle or late fifties and then showed a decrease, 
with a curve approximating the morbidity curve of 
angina pectoris.“ 
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in one minute. Arrest of flow for from twenty-five to 
forty-five minutes resulted in areas of necrosis. 

As I have said previously, the ion of such 
vasomotor influences on the coronary is by no 
means new and is a clinical concept accepted in whole 
or in part by a large number of clinicians today. In 
attempting to emphasize its importance, I do not wish 
to appear — minimize at all the importance of anatomic 

The physiologic factors are frequently super- 
imposed on such anatomic changes. Nor do I wish 
to minimize the importance of the many other factors 
of which the volume of coronary flow is the resultant. 
Among these are included the observations of Dr. Kerr.“ 
confirmed as they are by his therapeutic results, and 
the work of Kountz and others. 

Such vasomotor phenomena constitute only one fac- 
tor in many. The primary importance of such physio- 
lien tn place which Gay ta 
and in future lines of investigation. Dr. J. B. Murphy 
used to say: 
telling you the diagnosis.” And, one might also add, 
the patient is giving you hints as to treatment. The 
necessity of avoiding any stimuli which might tend to 
produce any vasomotor changes in the coronary blood 
supply is obvious. There is also the possibility of 
avoiding or minimizing such stimuli by therapy directed 
toward that end. Because of the nervous 
in so many cases, what Kipling once referred to as “the 

value of words” is often quite as important 
as any one form of therapy. 

Because a patient has typical anginal pain does not 
always mean that conditions are in the heart 
which absolutely preclude any possibility of an adequate 
coronary flow. Changes in the coronary arteries are 
undoubtedly present in the usual case of angina pectoris, 


the symptoms. In a great many others, such arterial 
changes are only one of many anatomic and physiologic 
factors. Just what these other factors are must 
sought for in the patient's history and in the physical 
and laboratory examinations. 

Treatment must depend on an evaluation of just what 
conditions are valent in producing a disproportion 
between cardiac needs and cardiac blood supply. In 
spite of all that has been said and written, a great deal 
still remains to be learned with regard to the physiologic 
background of anginal pain and with regard to thera- 
peutic means to offset or combat whatever conditions 
may be responsible for angina pectoris. 

104 South Michigan Avenue. 
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Ideal Weight.—The amount of fat which an individual 
should normally carry can only be stated vaguely. The ideal 
quantity is undoubtedly that which allows the maximum of 
physical enjoyment and mental happiness. Every one should be 
acquainted with the weight which is best for himself, remember- 
ing the figure in stones and pounds just as readily as he remem- 
bers his size in hats, gloves, shoes and stockings. For most 
people the best weight is that which they held in the twenties, 
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“Listen to the patient’s story. He is 
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POLYPS OF THE COLON AND RECTUM 
AND THEIR RELATION TO 
MALIGNANCY 


NEIL W. SWINTON, M.D. . 
AND 
SHIELDS WARREN, M.D. 


In this clinic at the present time 
radical 


evidence of recurrence, five years after / — 
However, last year, in reviewing a series of 300 
with carcinoma of the colon and rectum, we were a 
little discouraged to find that the average duration of 
was the same duration that was revealed by a 


there is a need for further study and discussion of the 
development and early stages of carcinoma of the colon 
and rectum. 

It is our purpose in this paper to review a series of 
156 patients with benign and malignant polyps of the 
colon and rectum who have been operated on at this 
clinic during the past eight years. By this study we 
hope to bring about a more understanding 
of the development of malignant disease in this region 
and emphasize factors that will bring these patients to 

ion earlier than in the past. 

In this analysis of ey disease of the large bowel 
the premalignant nature of polyps of the colon and 
rectum will become evident. The etiology of this dis- 
ease will be briefly discussed. The transition of benign 

into carcinoma will be reviewed from a clinical 
td hist histologic standpoint. Criteria will be discussed for 


the diagnosis of malignancy in polypoid disease of the 
bowel. The plan of management in both the study 
— treatment of these patients as employed in this 


clinic will be presented. 
The term polyp has been defined as a tumor arising 
from mucous membrane and attached to that mucous 


membrane by a pedicle. In this study the term polyp 
will include not only those pedunculated tumors arising 
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May 18, 1939. 


at the 
Louis, 


nos rox 
During the past ten years the treatment of carcinoma 
of the colon and rectum has been vastly improved. At 
this clinic the resectability of lesions of this type has 
risen from 50 per cent in 1928 to 89.9 per cent for 
the year 1938. In the same period the operative mor- 
tality has also been greatly reduced. A mortality of 
36 per cent in 1928 has been lowered to 10 per cent 
in 1938. These figures are but an index of what has 
occurred generally when there has been an especial 
interest in this subject. The improvements have been 
due largely to the better preparation of these patients 
for operation, improved anesthesia, increased experience 
in the actual removal of these lesions and better post- 
operative care. The end results following the removal 
of malignant lesions of the colon and rectum are among 
the most satisfactory of any group of patients with 
42 per cent of the 
resection for carcinoma of the colon and 47 per cent 
of those who have undergone radical operation for 
carcinoma of the rectum are alive and well, without 
—— — the similar study five years previously. We believe that 
changes in the coronary arteries are the largest single the early diagnosis of malignant disease in the large 
factor, or even the one single factor, responsible for bowel has not been sufficiently emphasized and that 
look back to those years as the fittest of their existence— E 
Patients, London, William Heinemann, 1938. 


from the wall of the large bowel but also those sessile 
tumors arising from mucous membrane have no 
demonstrable pedicle. We refer to these polyps as 
mucosal polyps; the majority are true 


polyps, although in a few fibromatous and — 
Thrombosed i 


Polyps of the colon and rectum may be single or 

— 

They may involve the entire colon and rectum. 

Clincally, we classify mucosal polyps as 
and 


multiple polyps as multiple polyposis. 
pointed out that this use of the term multiple polyposis 
is fundamentally incorrect; nevertheless it has 


2-—Senign in cigmeld ty contest 


generally accepted. The cases of polypoid disease of 
the entire colon and rectum, demonstrated by McKen- 
ney * to be congenital in character, we refer to as con- 
genital multiple polyposis of the colon and rectum. 


1. — 1 A.: Practical Proctology, Philadelphia, W. B. Saunders 
Company, 

2. Me D. C. M 8a Familhal Factor 
and Malignant Tendency, J. A M. A. ier: 1871-1876 (Dee. 5) 1936. 
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Fig. 3.—-Malignant adenoma of transverse colon. 


In the sessile type of polyp with broad base there 
may be multiple small prolongations of the submucosa 
of the intestine with any of the aforementioned types 
of mucosa covering them. In these the strands of con- 
nective tissue are never so long as in the more common 


greatly, sometimes being entirely absent. 
the mucosa is of fairly even thickness and usually 
well defined boundaries from the stroma. 

In either type of polyp there is usually no evidence 
of inflammatory reaction other than a slight lympho- 
cytic infiltration at the base. Rarely focal ulceration 
or necrosis may be present, usually at the tip. Owing 
to the marked vascularity, small hemorrhages may occur 
and hemosiderin-laden macrophages appear in the 
stroma as evidence of past trauma. The mucosa of 
the polyp always merges smoothly with that of the 
adjacent normal intestinal wall and frequently it will 


1028 
Histologically, the structure of polyps varies mark- 
edly. X fairly typical polyp may be described as an 
epithelium covered stalk of connective tissue, moderately 
vascularized and usually provided with a muscularis 
mucosae continuous with that of the intestinal wall, 
: . and it may contain scattered smooth muscle fibers in 
nal hemorrhoids, hypertrophied anal papillae and other its deeper substance. This stalk may be single and 
fairly straight or it may be frondlike. Multiple closely 
r f adjacent stalks may make up a single sessile polyp. 
The covering epithelium ranges from the normal mucosa 
of the large intestine to irregular glands, variable in 
size and shape and lined with tall columnar epithelium 
with large, vesicular nuclei and prominent nucleoli fre- 
N quently containing mitotic figures. Many times the 
normal mucosa is absent or is present only along the 
| base of the stalk. The amount of mucous secretion 
varies greatly ; goblet cells may be numerous. Masses 
~ of mucus may occur on the surface of the polyp and 
may penetrate into its stroma. Occasionally no mucous 
— secretion is apparent. 
Fig. 1. Renten mucosal polyps of the rectum seen through the sigmoido- 

scope. ü—.. ! . — — 
fibrous tumors arising distal to the true rectal mucosal 2 1 
segment have been erroneously referred to as rectal 4 | 
polyps. We have never seen malignant disease develop F 
in tumors of this type, and such polyps are not included 
| 2 2 ae „ type and the amount of muscularis mucosae varies 
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is possible in our series to demonstrate histologic- 
stages in the sequence of change from normal 


pred 
development of polyps. While the very extensive ulcer- 
ations may at times fuse and leave elevated strips of 
mucosa, or may actually undermine strips of mucosa 
communicating with one another so that bridges or free 
tags of mucosa may be left, examination of these 
bridges or tags which may simulate polyps shows a 
definitely different type of structure. The mucosa is 


ty 4. Large benign mucosal polyps successfully removed from sigmoid 


never normal, nor is there the usual hyperplastic change 
seen in polyps. Instead, there are atrophy of the mucosa 
and varying amounts of chronic inflammatory reaction, 
often with fibrosis—a marked contradistinction to the 
neoplastic type of polyp. 

In our patients with ulcerative colitis we have 
observed another interesting fact. Following healing 
of the acute ulcerative process, we have known these 
pseudopolypoid tumors to regress and disappear. After 
ileostomy and total colectomy in multiple stages in 
patients with severe ulcerative colitis in which tumors 
of this type have developed, examination of the removed 
sections of colon and rectum has frequently revealed the 
complete disappearance of these mucosal irregularities. 
We have never observed the regression or disappearance 
of true polyps of the large bowel except in rare 
instances in which the polyp has broken away from 


irritation and infection have different fundamental 
growth characteristics than the discrete and multiple 
polyps which are not the result of known infectious 
processes. It must be recognized that, in cases of exten- 
sive polypoid disease of the large bowel, bleeding and 
discharges will frequently be observed. The marked 
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mucus in the stool. 
in the stalk are easily traumatized and are the source 
of frequent small hemorrhages. differentiation 
between ulcerative colitis in which polypoid changes 


2 


Fig. 5. adenoma f mucosal removed 
ie. 2 originating from polyp by 


congeni 
polyposis of the entire large bowel, we believe 
of the large bowel are true 
result of some inherent defect in 


6.—-Adenocarcinoma of the colon arising in benign mucosal polyps 


There is no way in our series of cases of polypoid 

aoe pave Buie has reported that about one in 
thirty- patients on whom proctoscopy was performed 
for colonic and rectal disorders had polyps. Lawrence.“ 


a (April) 1963. 


4. Lawrence 
sos March 19 


It increase in epithelial surface and the increased activity 
ally — — of the mucosa of the polyp account for the increased 
colonic mucosa to actual a rcmoma. 
The etiology of polyps of the colon and rectum has 
not been accurately established. McKenney has made 
a careful study of a group of patients with polyps, one 
of whom was an infant aged 2 years. He obtained con- 6 
vincing evidence of the congenital nature of the cases | 
of multiple polyposis of the entire colon. Erdmann and = — 
Morris classified all cases as either congenital or | a — 
acquired. The reported frequent observation of the K 
development of multiple polypoid - like structures in cases | | = 
of ulcerative colitis suggests the “acquired” nature of | 7 
some of these tumors. From a microscopic study of a 7 * 
large series of intestines from patients with chronic 74 
ulcerative colitis, both specimens removed surgically at A 
varying lengths of time after onset of the disease and a 
specimens obtained at autopsy, we believe that chronic N 
have taken place in the mucous membrane and multiple 
polyposis associated with blood and increased amounts 
of mucus in the stool must be recognized. We have 
never observed the polypoid changes seen in ulcerative 
| colitis progress to a malignant stage. 
— — — — Because of these facts and because of the well dem- 
cellular growth. 
its pedicle. This, of course, also definitely suggests 
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reporting a series of 7,000 autopsies from the Cook The location of the found in this series of 
County Hospital, found an incidence of polyps in the patients is identical wit generally recognized dis- 
colon of 2.37 per cent and in the rectum of only 0.42 n Seventy 
per cent. Lawrence quotes Susman as finding an inci- per cent of the polyps in this series were visuslized 


dence of the colon of 6 cent in a series through the 10 inch sigmoidoscope. In this study we 
Reem = have included only those cases in which histologic sec- 


— _ tions were made of the removed polyps. There have 
been an additional number of instances of polyps that 
were small and were destroyed by fulguration in which 
no sections were taken for microscopic examination. 
Actually the incidence of disease in our series 
that could be demonst on sigmoidoscopic examina- 
tion was above 70 per cent. 

In thirty-five cases in this series the polyps were 
benign. Single polyps were found in thirty-one and 
7 Malignant polyps were encoun- 

A malignant adenoma 


on — rr In Note multiple prolongations of benign or malignant polyps was equal. 
: y in their t. ing was 
and inert in dense ih ome hall of the benign polyps im our series, and 
f in the majority of these cases it would be difficult to 
tions for proctoscopic and roentgenographic examina- getermine whether the bleeding came from the 
tions have widened, we have found more and more r from associated anal disease. Brust“ stated t +" 
— 4 , and we believe that the incidence 
polyps of the rectum and colon is much greater than $. Bret. J. Solitary 
has been recognized Proc Meet., Mayo Clin. (Oct 


— 
39 
. | 
found in seventy-two cases and multiple malignant ade- 
a nomas were noted in four other cases. The malignant 
1 9. adenomas were associated with either single or multiple 
benign polyps in forty-two additional cases. Three 
: cases presented the congenital type of multiple polypo- 
: 4 sis, in two of which malignancy was present at the time 
1 of resection. 
a 
« 
Fig. 7.—Section of beinen mucosal polyp of pedunculated type. Note 2 1 
normal mucosa on one side of stalk and abnormal mucosa on other; 2 
reduced from a photomicrograph with a magnification of 8 diameters. ‘ 
of 1,100 autopsies. This low incidence of polypoid 
disease in the rectum as compared with that in the N 
colon does not agree with our experience, as our figures . 
/ Fig. 9.-—-Adenocarcinoma arising in the tip of a benign mucosal polyp. 
' . 1 Insert shows cross section of the entire polyp with its base and adjacent 
7 7 j intestinal mucosa. 
* 1 998 This high incidence of multiple polypoid lesions, both 
4 benign and malignant, must be recognized and empha- 
4 | ied. In this series of 156 patients the polypoid lesions 
| , 4 were multiple in 35 per cent. 
A wer A | | Polypoid disease — be found at any age. The 
| } b * a | patients with benign po ps in our series varied in age 
3 1 from 7 to 80 years. average 17 was 33. In 
ö 1 2 e malignant group the average was 77 years. The 
| * youngest patient with a malignant adenoma was 13 
wae A. years of age and the oldest was a man of 76. We do 
3 a . not see a large number of children in this clinic and 
n — we do not believe that we have a representative age 
group to determine accurately the age incidence of 
| | polypoid disease in younger persons. 
The - of males and females with either 
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were referable to the polyp 

20 cent of the cases. In our series 76 per 
of the polyps were less than 1 cm. in diameter. 
It is inconceivable that small, discrete polyps of the 
bowel frequently give rise to symptoms. As 


benign polyp; 


from 
with a LTW 


adenoma arising 


these polyps become larger, however, the incidence of 
bleeding, mucus and, in rare instances, obstructive 
Likewise the more 


— 


Symptoms of Carcinoma of the Colon and Rectum (300 Cases) 


OF COLON AND RECTUM—SWINTON 


Left Right 
Rectum, Colon, Colon, Total, 
per Cent per Cent per Cent per Cent 
Blood im stool... 80 46 46 
Altered bowel function. ..... 79 82 81 80 
cramps or pain 7 
0008 2 


eration had taken place at the time of 
patients all presented symptoms of bleeding, . — 
abdominal cramps and pain, and two had severe anemia. 


toms presented by 
noma of the rectum, 100 with carcinoma of the 
colon and 100 with carcinoma of the right colon, 
at random from our files. The importance of 
bleeding, altered bowel function and the of 
unexplained abdominal pain in the early — of 
malignant disease can be seen from this table. 


At this clinic 1 is our policy to do pt ee ein 
examinations on all patients with rectal and colon di 
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orders of type. Particularly is this with 
stools or alteration in their normal bowel function. The 
fact that 70 per cent of all polypoid disease in the colon 
and rectum and 68 per cent of all malignant lesions 
in this region can be visualized with the 10 inch sig- 

makes this type of examination in these 
patients 


imperative. 
Roentgenographic studies of the colon should be car- 
ried out when the source of rectal bleeding is not obvi- 
ous from sigmoidoscopic examination and likewise when 
nonobstructing lesions of any type are seen in the 
rectum or rect regions, in order to determine 
the multiplicity of these lesions. Studies after adminis- 


palpated. 

In the roentgenographic study of the colon for benign 
polyps and early malignant lesions, preparation of the 
colon is essential. At this clinic we give these patients 
1 ounce (30 ce.) of castor oil the night before roentgen- 


Fig. K ; reduced from 
a photomicrograph with 


adenocarcinoma 
a magnification of 250 diameters. 


been that the ve diagnosis of malignancy in 
polypoid EI rectum will not always 
be accurate if too much dependence is placed on the 

2 — report of the biopsy specimen 
Microscopically, it is relatively difficult t to determine 
presence or absence of malignant change in intestinal 


— 
* 
4 
ration ot a barium enema must always be ca out 
when there is a history of altered bowel function or 
' unexplained abdominal pain or when an unexplained 
4 8 S are taken and e sing enemas morning 
; of such examinations. It is also necessary in localizing 
5 ry } small organic lesions in the colon to employ the contrast 
ba | air technic in addition to the usual barium enema 
studies. 
| When a poly of the rectum or colon has been visual- 
ized, its benign or malignant nature must be established. 
bo One of the most important facts that we have learned 
. . ; ) from our experience with this group of tumors has 
reduced rom 
extensive the involvement of the colon and rectum = | ——. 
with polypoid disease, the greater the glandular develop- ee 
ment and the higher the incidence of bleeding and 
mucous ts with congenital 2 
multi oup were 19. 33 
and 39 malignant degen- 4 
— 
‘ a | 
4 
| 
| 
4 
A review of the malignant polyps in this series shows * 
that the symptomatology does not differ from that of | 
the other types of malignant disease found in the large * 2 


important criteria of mali v 
of architecture, and invasion—it is necessary to have 
at least two of these three factors present before making 
— of malignant growth. It is possible for any 

condition Definite 


If one accepts three 
, irregularity 


It is important, in attempting a histologic diagnosis, 
to recognize that different portions of the may 
different histologic pictures. 

we feel that it is important to make a sufficient 
ive sections and to include an 


base is 
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i 
i 


147 
211 


where in a polyp. Saint“ has 
of a polyp t * 1 

will be f near its tip. This « t be depended 
on in determining mali ’ 
a patient recently examined, we removed fourteen sec- 


ined — for an accurate diagnosis 
removal may not be feasible. In tumors of 


The visualization and palpation of id structures 
are of the utmost importance in shing their benign 
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mucosal polyps, that in our series 

it has been ; 
to demonstrate all stages in the sequence of change 
from normal mucosa to adenocarcinoma and that 
the distribution of polypoid disease in the colon and 
rectum parallels the distribution of malignant growths 
in this region are sufficient evidence to justify consid- 
eration of all polyps of the colon and rectum as pre- 
malignant lesions. 

If we are to detect early mali change and prevent 
the t of carcinoma in this region, 
all polypoid structures in the colon and rectum must 
be removed or destroyed. It is our policy at this clinic 
to fulgurate those polyps which are believed to be 

and which may be visualized through the sig- 
moidoscope. With the high frequency electric snare, 
polyps with a pedicle may be removed without diffi- 


7. Furl, Grattan, and Rankin, F. W.: Polyps of 
Intestine, Surg Gynec. & Obst. SB: 1136-1150 (June) 1931. 
and N. ur Klinik 
Dickdarmpolypen und deren klinische und 
— zum Dickdarmkarzinom, Deutsche Ztschr. I. Chir, 1-124, 


the Large 
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1932 
recognized by the anaplastic character of the cells, the or malignant nature. Ulceration, nodula 
irregularity of the glandular structure and the invasion and a broad pedicle and base suggest mal 
of not only the immediate stroma but also the adjacent Firmness, induration and fixation to 
thognomonic of malignant disease. 
times in polyps rt 
polyp is not an 
nant character. 
In the last eight yea 
ymphatic or intravascular invasion nearly ys means patients with malignant 
a clinical mali condition. tum. In 32 per cent 
in the colon, and in 68 
was found in the rectum 
colon. In 120 cases, or 14 per cen 1s series, 
the lesions were true malignant adenomas. We believe 
that we can say from our study of this series of cases 
adequate representation of the base. It is particularly that 14 per cent of the malignant tumors of the colon 
important to determine whether or not the = and rectum can histologically be demonstrated to have 
att arisen in benign mucosal polyps. In 
the remaining cases of carcinoma of 
— at the colon and rectum the invading 
oad E tumor was so extensive that the 
— mal original architecture of the tumor 
could not be identified, but we 
| | | believe that a much larger per- 
. cCentage of carcinoma of the colon 
= and rectum arises from preexisting 
benign mucosal polyps. Fitzgibbon 
and Rankin,’ following the classifi- 
| cation of Schmieden and Westhues.“ 
| believe that certain polyps never 
| undergo malignant degeneration. 
3 Although polyps that are entirely 
covered with normal mucous mem- 
— 4 brane may not become malignant, 
or . a clinically we believe that this is a 
Fig. 12.—Method of fulguration of broad, sessile polyp and removal of pedunculated polyps with 
electric snare. The Buie type sigmoidoscope with built in 
involved, as this determines the extension of the lesion 
into the intestinal wall. One of the most satisfactory 
means of sectioning is to have the plane of the section 
parallel to the long axis of the polyp and at right angles 
to the intestinal wall. 
We believe that malignant change may begin any- 
destroyed with the fulgurating unit. It is important 
: to destroy thoroughly the base of the polyp and, follow- 
this type biopsy specimens should be taken from the ing fulguration, to observe that area from which the 
firmest areas near the base of the — —ä ͤę. ́ſ—üöö 


From this review of 156 patients 


4. 
had multiple polyps. 

5. Polyps may occur at any age and have an even 
distribution in the sexes. 


on roentgenographic 
studies. The importance of the preparation of patients 
for these examinations and the use of the contrast air 
enema must be 
8. Histologically, in this series all stages, in the 
sequence of change from normal mucosa to adenocar- 
cinoma can be demonstrated. 


9. In the determination of malignancy in polypoid 
disease the importance of the inspection and palpation 
of these tumors is emphasized. Histologically, the diag- 
nosis of malignant change depends on the study of the 
entire polyp together with its base. 

10. In our series of 827 patients with carcinoma of 
the colon and rectum, 14 per cent can histologically be 
demonstrated to have arisen in benign mucosal polyps. 
We believe that a high percentage of malignant change 
in the colon and rectum arises in previously benign 
polypoid tumors. 

II. From the data presented in this analysis we 
believe that polyps of the colon and rectum are true 
tumors which are premalignant lesions; that polyps in 
this area are much more common than has been appre- 
ciated and that if all physicians called on to treat dis- 
orders of any type of 1 will submit 
these patients to si roentgenographic 
studies an increasing I will be found, 
the incidence of carcinoma of the colon and rectum will 
be reduced and patients with malignant lesions will be 
submitted to operation earlier than has been the case 
in the past. 


PERINEAL COLOSTOMY—BABCOCK 


THE ADVANTAGE OF PERINEAL OVER 
ABDOMINAL COLOSTOMY 


TECHNIC FOR TRANSFERRING THE ABDOMI- 
NAL OPENING TO THE PERINEUM 


W. WAYNE BABCOCK, M.D. 
PHILADELPHIA 


In 1930, having observed marked advantages of 
colostomy in resections of the pelvic colon, 
abdominal 


WITH 


2 
7 

1 
i 
＋ 


that onl In 
103 the rectosigmoid was resected with the formation 
of a anus but without sphincter control 


many who have been left with an abdominal ae. 
An abdominal colostomy necessitates a pad or other 
— With an adequate perineal opening. although 

without sphincter control, 5 per cent of my patients 
require no local protection, special diet or other mea- 
sure to prevent soiling; 50 per cent by regulated 
are enabled to dispense with a pad much or all of the 
time; 30 per cent find the constant wearing of a pad 
desirable although it is infrequently soiled, while 15 per 
cent, chiefly those careless as to diet and 
hygiene and those with local recurrence, report fre- 
quent soiling. 

But the person best abie to evaluate the perineal as 
contgasted with the abdominal colostomy is the man 
who has had both. Such evidence is presented by four 
patients for whom I have moved an abdominal colos- 
tomy to the perineum. The abdominal colostomy had 
been present for from seven months to eleven years and 
in three instances it was well formed and uncomplicated. 


Case 1—Dr. H. S. aged 47, in September 1936 had a 
abdominoperineal 


11 
7 


(68 Kg.), no incontinence, escape gas only once or twice 
daily, and ability to use a more varied diet than with the 
abdominal colostomy. The colon is emptied every other morn- 
ing by a plain or salt water enema, between which times he 


113 1933 

polyp has been removed at frequent intervals for a 

— 

recur. In polyps above the reflection of the peritoneum 

and in the rectosigmoid region of the colon, consider- as 

the bowel. Troublesome hemorrhage may at times be 

encountered. We have never had to proceed with resec- 

tion to control hemorrhage following fulguration, ut 

particularly in polyps that lie at a high level this pos- 

sibility must be borne in mind. The removal of large a 

polyps and all polyps that arise above the peritoneal be I 

reflection should be carried out in a hospital where all chim l 

facilities are available. — which the lesion was considered surgically removable. 

pean: Since this change in technic 220 patients with — 
with polypoid dis- 
ease of the colon and rectum the following conclusions 

may be drawn: 

1. Polyps in this region are not the result of diffuse 

inflammatory processes but are true tumors. After t rst three or four months of adjustment 

2. The incidence of polypoid disease in the colon and these patients have been very appreciative of the 

rectum is not known, but we believe that it is much 

more common than has been recognized. 

3. Seventy per cent of the polyps in our series could 

be visualized through the 10 inch sigmoidoscope, but 

they may be found anywhere in the colon or rectum. 

This distribution is the same as that of malignant 

6. Symptoms due to early benign polyps are rare. 

Symptoms due to malignant polyps are primarily an 

alteration in the stool, the presence of blood or mucus, 

an alteration in bowel function and abdominal pain. 

7. The detection of polyps of the colon and rec- 

— 
A well formed median abdominal colostomy resulted: evacua- 
tions were controlled by colonic irrigations every cight hours. 
Nov. 27, 1937, transplantation was made of the colostomy 
with an attached ring of abdominal skin to a sphincterless 
perineum. The patient was ambulant 
the hospital ten days later. 

March 1939 he reported a gain of a 
is free from soiling. 

Caste 2.—Miss M. H., aged 58, had been treated for mucous 
colitis with diarrhea for eighteen months when vaginal bleeding 
from invasion of a rectal carcinoma developed. 

April 21, 1938, a one stage abdominoperineal proctosigmoid- 
ectomy, panhysterectomy, vaginal resection and left inguinal 
colostomy were done. Small cancerous nodules were palpated 
in the liver. 

By October 27 she had lost her cachectic appearance and 
had gained 8% pounds (3.8 Kg.) but had had to give up her 
work in a bank because of offensive gaseous discharges from 
the colostomy. 

Anal Session of dhe Medical Lote 


1939, transplantation of the abdominal colostomy to 
the perineum was done, with closure of the vesical fistula 
and a secondary temporary ileostomy. 

right nephrectomy was done forthe 

13 she weighed 105 pounds (47.6, Ke. She was in 

produced only by enema 


Case 4—S. B., a man aged 0, had a two stage proctosig- 
moidectomy for carcinoma with a left inguinal double barreled 
colostomy in 1927, followed by an incisional hernia and massive 
eventration of the proximal and distal loops through the colos- 
tomy opening. The colostomy required hours of attention daily. 


and nycturia were present for two years following irradiation. 
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ov. is i999 


Dec. 5, 1938, the abdominal colostomy was transferred to 
the sphincterless perineum with excision of redundant bowel 
and distal loop. Repair of the incisural hernia was accomplished 
with buried alloy steel wire sutures. The adherent bladder 


These four patients offer impressive evidence of the 
superiority of the perineal outlet. It is less messy and 
more convenient to care for. It requires little or no 
local protection. Fecal discharges are infrequent and 
occur with better warning and the expulsive effort of 
the abdominal muscles is more effective. Escaping 
flatus is not as obvious and apparently is better con- 
controlled, the pressure of the buttocks being an added 
restraining factor. 

The perineal opening also enables the early detection 
of a pelvic recurrence by palpation. Thus in six cases 
a recurrent nodule was detected and excised at a rela- 
tively early stage. Three of these 
patients are now living without pal- 
pable recurrence from two to more 
than four years after the last 
tion. Wit the diagnostic 
recurrences may reach an inoperable 

he colostomy 

site t ma 
influence marriage, on bs 
the woman of 32 who insisted that 


sodium sulfate taken in a little 
diately on arising. Soon after breakfast, which includes 
a cup of hot coffee, the colon empties, after which 
constipation follows for the two or three days it 
is found feasible to wait before repeating the laxa- 
tive. A few of the patients er the action of a 
small amount of castor oil, which with them leaves a 


1934 mi 
November 3 the colostomy was moved to the sphincterless 
perineum. The nodules in the liver had enlarged. 
November 13 she was out of bed; the colostomy was nearly 
healed. 
December 1 she reported that each enema is followed by in the perineal scar was entered and sutured. 
freedom from movement for three days. There is much less April 1939 the condition is much improved. There are bowel 
discharge of gas, better control and warning and less care and movements only with enemas, without interval soiling. Pol- 
more comfort than with the abdominal colostomy. lakiuria is decreasing. 
In April 1939 there was increasing weakness with enlarging 
liver. 
Case 3.—Mrs. F. H. aged . weighing 90 pounds (40.8 Kg.). 
had had increasing diarrhea for two years with occasional blood 
spotting, recurrent abdominal cramps for six months and rectal 
distress for four weeks. The diagnosis was cancer of the 
proctosigmoid, infiltrating the uterus, upper part of the vagina 
and the region of the right ureter. 
March 31, 1938, a one stage abdominoperineal proctosigmoid- 
ectomy, panhysterectomy, partial colpectomy, resection and 
anastomosis of the right ureter, incision of the bladder and 
left inguinal colostomy were done. Postoperative herniation 
of the eum into an open drainage tube and secondary ileal, 
ureteral and vesical fistulas occurred. 
˙ A 
(a * 2 
wound 
1 
| — 
11 mae | the abdominal opening be moved to 
? | the perineum. & second patient 
. | after an abdominoperineal procto- v1 
| | sigmoidectomy with perineal open- 193 
| 1 * : ing at 27 has married and is 
1 as ¢ 8 ji he considering pregnancy at the age 
* one... of 31. 
As with an abdominal colostomy, 
ae the comfort of the patient with the 
— — » — perineal opening depends largely on 
A Sone oa b LAMP CHIMNEY DRAIN determining and utilizing the stor- 
Fig. „ The — drain is valuable in the prevention of spreading peritonitis by keeping age function of the colon. If the 
the peritoneal cavity free from blood, serum and contaminating fluids during and after the operation patient regularly empties the colon 
Aspiration, most conveniently produced by a miniature electric pump and collection bottle, » id be just before its ca it has been 
continuous for the two or three days after operation, that the general peritoneal cavity may be J r pacity 
drained by glass. These tubes, of any desired diameter, length or curve, may be made by any glass reached he will, as a rule, have 
Mower.) Glaas lamp chimney drain, to be anchored Uy four alley steal wire, sutures over intestinal freedom from evacuation for from 
datly mspection of — 12 — L fecal twenty-four to seventy-two hours. 
= — 4, * These drains should. ‘not be used unless they “ave so anchored that viscera will Most patients obtain the best results 
not enter and hermate. from a physiologic solution of so- 
dium chloride or tap water enema 
to seventy-two hours. For the seventy-two hour 
schedule a low residue diet the day after the enema 
followed by a full diet the day preceding the enema 
often works well. About 20 per cent of the patients, 
however, prefer a small dose of a quickly acting 
saline laxative, such as one or two teaspoonfuls of 
every third day. There was no evidence of recurrence. There 
was a marked improvement over the abdominal colostomy. 
c¢ we framing sinuses im te periical s petrolatum or laxatives of de ayed or prolonged action 
should be of adequate size. A narrow or strictyred 


perineal 
the hernia often seen about 
an abdominal colostomy. In two of my cases, however, 
for such a perineal protrusion. 


TECHNIC 


In the formation of a 
described in 1932 has 


with three or four gauze 


00 to 250 ce. „ 
solution, injected locally. During the operation, if the 
patient is asthenic, from 500 to 1,000 cc. of 5 per cent 
dextrose, 
slowly run into a vein. 

For the patient in very poor condition, the 
following method of anesthesia been found of 
advantage: A slow intravenous infusion of 5 per cent 
dextrose is started and continued d the operation. 
As the patient slowly counts, a 2.5 to 5 per cent solu- 
tion of evipal soluble is injected through the rubber 
tube close to the intravenous needle, at the rate of 
about 1 cc. every ten seconds. When the patient stops 
counting, the evipal soluble is discontinued, the abdomi- 
nal incision is quickly made and the abdominal wall and 
subperitoneal layers are freely infiltrated with a 1 per 
cent solution of procaine hydrochloride containing 
1 minim (0.065 cc.) of epinephrine to each 10 cc. With 

a pump syringe and a 20 or 22 gage needle from 250 
10 500 ec. of the solution is injected. With this combi- 
nation little additional amounts of evipal soluble may be 
required so that the patient may doze through an 
operation lasting an hour and a half from a total of only 
0.6 or 0.8 Gm. of evipal soluble. If indicated, carefully 
t citrated blood follows the infusion of dextrose. 

ith these methods of anesthesia it is not uncommon to 
find the patient in better condition at the end than at 
the beginning of an extensive operation, and in no case 
has sufficient shock occurred to prevent the completion 
of a radical one stage operation. 

In recent years most of my operations on the colon 
have been made through nearly transverse incisions of 


tion of the general abdominal cavity and leave a — 
and better scar than vertical incisions. 

especially adapted for the exteriorization of the y~ Mone 
loop i in a Mikulicz-Paul operation. For an abdomino- 


Treatment of Carcinoma of the 
of Colostomy, 


11 
4 Obst. 65: 627-632 (Nev.) 1932. 
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igament. 
The liberation of the rectosigmoid follows the con- 
ventional plan with the peritoneum divided wide of the 
pelvic colon and the inferior mesenteric and 


form the perineal anus. This portion of f igmoi 
should reach at least 12 cm. (5 inches) Sion the 
posterior brim of the pelvis. It should be viable as 


two 
With the patient changed to the lithotomy position the 


introduced and tied in the protruding sigmoid. 
B. When the cancer is well above the pelvic floor 
1114 a nearly median incision is 
carried through the pelvic floor from the posterior bor - 
der of the closed anus along the right side of the 
With the wound well retracted, the tape and attached 
not to make traction on friable cancerous intestine. 
A perforated glass drain is inserted along the sacrum. 
Dressings having been applied, the protruding recto- 
sigmoid loop is cut away and tubes are tied in the 
anal and sigmoid ends, after the anal purse string 
suture and neighboring gauze packing have been 
removed. A week later the partitions between the anus 
and the rectum and the rectum and the sigmoid are 
divided and the edges sutured, converting the three 
orifices into one. 

C. A somewhat better result has more recently been 
obtained by dividing the rectal end of the loop just 
above the sphincters, dividing the anal ring posteriorly 

in the anal gutter. The intes- 
The danger of infection from the 
antisepticized anal mucosa in contact with the wound is 
not great if there is adequate glass tube drainage. 
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22 
outlet vents the rapid and complete emptying of the perineal one stage proctosigmoidectomy the incision 
colon, and — small. irequet and annoying usually is made parallel with and 3 cm. above the 
discharges from overflow result. is should be over- 
come by dilation, the patient daily inserting test tubes 
or other dilators. A redundancy or protrusion of the 
mucosa of the sigmoid may cause an unpleasant local 
moistness, easily corrected without anesthesia by linear derer hemor al vessels doubly ligated and divided 
lvanocauterization or the injection of a 5 cent rather close to their points of origin. If there is evi- 
dence of invasion of the prostate or vagina, this part 
of the dissection is delayed and made through the 
perineal wound. A long tape of folded gauze is tied 
around the sigmoid at the level that will be used to 
ineal colostomy the method 
— used with modifications. ng 
colon is mobilized sufficiently to enable living intestine 
to be brought to the perineum. Without forming a 
pelvic diaphragm, the tape is packed against the floor 
wet with one strength tincture of todine or wi of the pelvis, the liberated rectosigmoid laid on it and 
tincture of mercury bichloride immediately before the the abdominal wound closed in layers with 32, 30 and 
operation. A 14 F. soft rubber catheter should be 35 gage interrupted alloy steel wire sutures. With 
fastened in the bladder to be removed after forty- this suture material I have had better healing than with 
eight hours. etm catgut in clean and especially in contaminated wounds, 
Spinal anesthesia from an intradural injection of and there has been no eventration. If there has been 
10 mg. of pontocaine hydrochloride mixed with 50 mg. pelvic contamination, a glass “sump” drain is intro- 
of procaine hydrochloride is favored on account of its duced through the abdominal wound and connected with 
a suction pump while the patient is on the ~ 
with a strong purse string suture and in no case is the 
withdrawn sigmoid sutured to other tissues. 

A. When the cancer has invaded the anorectal 
region and pelvic floor an anteroposterior elliptic 
incision wide of infiltrated tissue is made round the 
closed anus and carried through the E floor to the 
gauze tape and liberated rectosigmoid, which are with- 
drawn and a 2 cm. perforated tubular glass drain is 
introduced posteriorly along the hollow of the sacrum. 
The wound is lightly closed around the withdrawn 
rectosigmoid, dressings are applied and the bowel and 
attached tissue then cut away. A 28 F. rectal tube is 

the muscle splitting, us acting type. 
incisions reduce the exposure and possible contamina- 
iminat 
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D. When the cancer is attached to the prostate or ation is nearly finished. The tied-in rectal tube prevents 
posterior vaginal wall, an incision ing forward from fecal soiling of the wound until after the drain has 
one tuber ischii to the other is used. The traction been removed and primary adhesion obtained. 
has preferably been packed somewhat anterior to 
rectum. In women an elliptic excision of the posterior radical. From 25 to 65 cm. of intestine with attached 


i the 
anal ring being divided constriction vagina, prostate, bladder or small intestine have been 
and the sigmoid laid but not sutured in the anal groove. resected. In two patients the ureter was divided or 


split anteriorly. 

A 2 cm. curved perforated glass tube drain is carried resected. In both a fistula formed from 
through a stab wound at the right side of the coccyx the point of anastomosis, for which a nephrectomy was 
along the sacrum. The anterior perineal wound and later done with 1 

vagina are closed without tension, By As the divided sphincters are often retained, a 
buried layer sutures of alloy steel wires. After the ic reconstruction of the anal ring was 
dressings are in place, the cut tried in a few of the early cases. Most patients, how- 
away and a soft rectal tube tied in. It will be observed soon to regulate their evacuations so well 


vagin. 1s ade. attachec gin: or pina nd so ssues are de DU i 
resected portion of the prostate is delivered en masse perineum and removed. In four cases an invaded uterus 
with the id. The rectum is 
~ 
Method noi no.2 
permed floor ene nat 
unksl efter 1 week 
V1 
— vectal ube — 
ax" 
— 
Fig. 2.—Methods of forming a perineal sigmoidestomy: The rectosigmoid, liberated through an abdominal incision, is pulled through the peri- 
neum with an attached tape. Method 1, for low lying carcinoma. The anorectosigmoid with lymphatics and pelvic floor has been withdrawn and 
excised after the placement of dressings. Method 2, the rectosigmoid loop has been withdrawn through a postanal incision. After one week the three 
openings will be made one by division of the two intermediate partitions. Method 5, the rectosigmoid has been delivered and removed through a post- 
anal incision and amputated and the sigmoid laid but not sutured in the split anus. Method 4, for growths of anterior rectal wall attached to the 
prostate. The diseased tissues are delivered through an anterior curved incision and removed and the sigmoid end is brought through the anus, which 
| contamination consider such an additional operation unneces- 
crushing or suturing the bowel and that the diseased sary. In some the motor innervation of the muscles 
segment need not be entered or excised until the oper- has been damaged. In any case a tight or strictural 


Taste 2.—Radical Operations for Cancer of the Colon and 
Rectum Since January 1930 


with Perineal Anus Deaths Mortality 
cases, 10 
First cases... 12 24 
Resection and End to End or Fnd to Side Anastomosis 
Total cases, 34 
Early cases, 1s 4 X 
Recent cases, 16......... 1 
Mikulicz Operation 
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carcinoma o 


is decompressed. After the decompression the obstruc- 
tion usually disappears in from twenty-four to seventy- 
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anal opening gives much more trouble than a wide injure the urethra or bladder, the perineal scar is 
open one that is properly cared for. opened from below and the tape and attached sigmoid 
— rr to divide the operation into steps or are pulled through. A glass tube drain is introduced 
to enable what is at best an inadequate cleansing of the at the side of the coccyx or through the incision back 
re of the sigmoid. If a ring of abdominal skin has been 
advantage. To the dangers of the first stage there is brought down with the bowel, it may be sutured to the 
added a second stage made more difficult by post- edges of the perineal wound; otherwise the sigmoid 
operative adhesions and complicated by the danger of yy~ through the perineal wound without suture. 
contamination of the wound from the openings of the It is desirable to fasten a rectal tube in the sigmoid 
so as to prevent soiling during the first few days after 
Taste 1.—Operations for Cancer of the Intestine, 1930-1939 oe — The plas drain is usually removed in 
— ͤ —— from twenty-four to forty-eight hours. 
rr Palliative colostomy for advanced and ineradicable 
rer . . 14 78 28 „% M2 66 32 carcinoma of the colon is to be deprecated. 332 
a operative hospital mortality in my experience is 27 per 
colon on the abdomen. I have found that the single cent. and often it seems better to use simple decom- 
stage operation may be done with greater facility, in pressive methods or let the patient die obstructed, 
shorter time and with no greater shock than the second soothed by opiates and perhaps an intradural injection 
stage of the two stage operation. 2 of alcohol, than to render his last days a burden and 
enterostomy or an eee (whi may he offense to himself and friends by a colostomy. 
gradually dilated to it a rectal tube) is, of course, W — ee 8 
1 if there is preoperative intestinal obstruction. 
erineal proctectomy or proctosigmoidectomy with a 
perineal anus for cancers lying below the peritoneal 
reflection is a safer operation (mortality in forty-one 
cases, 4.5 per cent) than the — —U operation 
but has important disadvantages. It not enable an 
abdominal exploration, radical removal of tributarj 
lymphatics or, in many cases, an adequate blood supply * 
to the retained bowel. If more than from 15 to 
20 cm. of bowel is removed the end of the sigmoid 4 
brought to the perineum usually sloughs, and a stric- “y 
tured and cicatricial anal Neverthe- 
113 less, on account of its greater safety I consider it the 
939 operation to be selected for the lower lying rectal 
i cancers when, because of great obesity, senility or 
grave organic disease, the mortality of an abdominal 
operation would be high. An example is a man weigh- ae 
ing 278 pounds (126 Kg.), who had an uncomplicated | 7) 
recovery from the perineal operation. As with the 
combined operation, a perineal glass drain is desirable. 7 
Aſter an abdominal colostomy a collateral circulation 
to the terminal bowel develops and the retained portion — — bv 
of — may — to the — 
transfer of an abdominal colostomy to the perineum. Fig. 3 (case 4).—Colostomy with incisural hernia and prolapse of 
The opening is pl with antiseptic gauze and proximal and distal segments, previous to resection and transfer to the 
unnecessary suffering, from the use of x-rays or 
I f in the treatment of well advanced 
OOOO «= the large intestine or as a prophylactic 
= postoperative treatment. 

, Ileus is a fairly frequent complication after resection 
of the large intestine. When not due to diffuse puru- 
lent peritonitis, the mortality under proper treatment 
should be low, for recovery usually follows a simple 
but early decompression of the distended bowel. Rectal 
and duodenal tubes with aspiration are first used. If 
no relief follows, the most distended intestinal coil is 

is covered by a cap of gauze and rubber dam securely carefully localized "Yee i signs and an overlying 
tone, The damald cement and. 3 to 6 cm. muscle splitting incision made. A small 
if necessary, the descending colon are then sufficiently portion of the distended coil is withdrawn, occluded with 
mobilized from peritoneal and other attachments to a soft rubber covered clamp, and a fine silk purse string 
slide at least 12 cm. (5 inches) below the posterior suture introduced, with which a 14 F. soft rubber 
pelvic brim. The soft tissues in the midline close to the catheter is tied in. The intestine is anchored to the 
LL edge of the incision, and the small wound is closed 
until a channel is formed through which the sigmoid around the catheter. Gentle continued irrigations with 
may easily be drawn. The y Pp packed in this 

tunnel, the end of the sigmoid laid over the opening 

and the abdominal wound closed. With care not to 
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two hours, but the tube should be left in a week 
or more. Common mistakes responsible for mortality 


are delay, prolonged exhausting procedures, as in 
evacuants or the Miller-Abbott tube, large abdomi 
incisions with eventration, introduction of the hand into 
the abdomen, attempts to liberate adherent intestine, 
and the use of large caliber rubber tubes for the colos- 
tomy, which may cause perforation. If intestinal coils 
continue to be distended, additional simple enterostomies 
should be done. Thus in one case an ileostomy, 
cecostomy and finally a transversostomy was done 
before relief was obtained. With diffuse pe purulent 
a percentage of the patients can be saved 

similar type of — or enterostomies and 
use of “sump” dra 

Metastasis to the liver was found in twenty-nine cases 
at operation. In nine the invasion of the liver 9 
far advanced or the primary lesion inoperable. 
ration in three. In the remaining twenty cases the 


radical operation relieves the patient of 
and toxic symptoms and the progressive 
of the liver usually is painless and at times 


involvement 


herself in relatively good health more than four years 
after resection of the splenic flexure. 


MORTALITY 

Peritonitis has been the predominant cause of death 
after operations on the colon. By the methods 
described, the proctosigmoid may be liberated, exterior- 
ized and opened and removed only after the wounds 
have been closed and dressings have been put in place. 
Thus the bacterial contamination incident to 1 1. 
n 


PERINEAL COLOSTOMY—BABCOCK 


postoperative distention or distress. Not infrequently 

discharged from the hospital a few days later. 
But 25 per cent of the patients, died, y from 
peritonitis. In separating ivering cancerous 
colon, recognized or unrecognized breaks in the bowel 
or in overlying contaminated tissues frequently occur. 


cavity, causing a spreading itonitis. 
e desirable to the abdominal 


"FE. 
1 

2 


or necrotic areas were found very valuable but 

if the peritoneal end of the tube is not occluded, an 
intestinal coil may enter and strangulate, as occurred 
1 three of * cases. With improvements in drainage. 
the mortality from the single stage osigmoidectomy 
— 2 to IS per cent, and the 
—— from end to end anastomosis of the colon from 
22 to 6.2 per cent (table 2). The mortality indicates 
postoperative deaths occurring during the patient's stay 
It does not include two deaths of 


account of widespread 
As indicating that 


“internal exteriorization” by anchoring glass tubes of 
large caliber (lamp chimney drains) over septic intra- 
peritoneal areas or lines of intestinal suture where 
leakage was feared. Through these open tubes I have 
observed day by day the very slight reaction of the 
human peritoneum to glass or air. With glass drains 
the general peritoneal cavity remains open, free from 
adhesions and drainable for from forty-eight to seventy- 
ecleetemy cleeed freed and 
a covered win dem Aceuce A 
* colocetemy 
i) 
— — 7 
Y 
— 7 . 
—— \ iS — check we: 
Fig. 4.—Transfer of an abdominal colostomy to the perineum. ., the colostomy is occluded by a cap of gauze and rubber tied on with a long 
gauze tape. The iy ty 2 partly tunneled ie floor and the abdominal wound closed. 6, through a perineal incision the tape 
is grasped and A. he with the end of the liberated sigmeid. A perforated glass tube drain is introduced along the sacrum and a rectal tube tied 
in the protruding sigmoid. 
primary growth was resected, with three deaths (15 per two hours. In the dog’s abdomen glass tubes and alloy 
cent mortality). A proctosigmoidectomy was done in steel wire were found entirely free at the end of two 
thirteen, a Mikulicz-Paul stage resection in five and wee > 
resection with end to end anastomosis in two. The lucit 
obstructive ad to 
allo 
quite slow. T be 
Of the seventeen patients surviving the radical oper- continuously aspirated by a nontraumatizing 
ation, most have survived more than one year and (“sump” drain). Large tubular glass “lamp ch 
four more than two years. One woman at 75 considers drains anchored over insecure intestinal suture | 
at ients with metastatic carcinoma of the lungs or of 
no drainage. Most of the patients aiter such a sing 
stage operation then had a rapid recovery with little 
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cause of death, the more recent mortality from procto- 
sigmoidectomy has been due to thyroid crisis from 
massive intrathoracic goiter (one case) and pyoderma 
of the abdominal wall (one case). 
ions on patients with perforated carcinoma of 
the intestine with abscess, internal or external fistula 
and necrotic soft tissues usually carry a high mortality. 
This was an important factor in my ity with the 
Mikulicz-Paul stage resection (20 per cent). Recent 
i indicates that this figure also may be sharply 
uced by well placed tubular and aspirating glass 
drains. In my general series the was in 
in five, the uterus or ovary in five, the ileum in three, 
the pancreas and jejunum in one and the stomach and 
jejunum in one, while the vagina or prostate was 
invaded in several cases. As a rule, the invaded part 
was resected or removed. 
SUM MARY 
Superiority of the perineal over the abdominal arti- 
ficial anus is evidenced by 103 operations in which the 
sigmoid was brought to the perineum and four opera- 
tions in which an old abdominal colostomy was trans- 
ferred to the perineum. 
With a perineal colostomy most of the patients are 
able to dispense with pads or other local protection. 
There is slight peritoneal plastic adhesive reaction to 
glass or alloy steel wire as contrasted with a marked 
reaction to gauze, rubber, catgut, silk and other 
substances 
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NEOPLASMS OF LARGE INTESTINE 


tion pedunculated lesions were demonstrated, which was thought 
to account for the pain. It is believed that if those factors are 
followed in routine sigmoi ic and ic examina- 
tions more of these polypoid lesions will be found. 

Du. Louis J. Himscuman, Detroit: Too many of us 


fit the operation to the individual patient. 
* 


which to remove a carcinoma of the rectum rectosigmoid 
is the type of operation in which one makes an abdominal 
feel only the neoplasm but the 


sary to break down the prejudice of the individual to the 
colostomy, and there are few patients who absolutely refuse. 
What most of us consider the ideal is an abdominal colostomy 
I prefer a centrally located colostomy to one in the lower left 
quadrant, for cosmetic reasons. The patient doesn't have a 
telltale bulge through the clothing, particularly if the patient 
happens to be a woman and happens to be thin. For this and 
other reasons a centrally located colostomy is much more to be 
desired. There are still a few patients who will not submit to 
an abdominal colostomy, and for those one must have an opera- 


: 
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intervals. If recurrence is found, further treatment, such as 
fulguration or resection, should be carried out. The improve- 
ment in roentgenologic diagnosis has been a greater step for- 
ward in the detection of polypoid lesions of the colon than many 
realize. Formerly, even though the patient gave a history of 
bleeding by rectum, roentgenologic observation after a barium 
sulfate enema would not disclose the presence of a polypoid 
lesion. Now, by means of the contrast method, expert roent- 
genologists are able to determine the presence of a polyp which 
may be no larger than a pea. Regarding the other paper, 
perineal resection for carcinoma of the rectum and rectosigmoid, 
without the establishment of an abdominal colonic stoma, will 
of course not meet with the approval of every one. At present 
I do not feel qualified to make a definite statement to the effect 
that any one type of resection for cancer of the rectum or 
rectosigmoid should be employed as a routine. 

Du. W. J. Martin Ja., Louisville, Ky.: A few years ago 
it became apparent to me that a good many polyps were being 
found in my routine examinations of private patients. On 
collecting these cases it was rather astounding to find that sixty- 
three polypoid lesions had been found in 1,500 routine sigmoido- 
scopic examinations, giving an incidence of 4.2 per cent. This 
is ascribed to three or four factors. One is absolute cleanliness 
of the bowel. A great number of polypoid lesions are probably 
missed because so many sigmoidoscopic examinations are done 
on bowels which are not properly prepared. Another important 
factor is the position of the patient when one is examining him. 
The inverted position, with head down, which lowers the dia- 
phragm and allows the lower bowel to be straightened and 
smoothed out, brings out more clearly any eminence that might 
be present. Another factor of great importance is proper light- 
ing of the examining instrument. Reflected or proximal light- 
ing is not thought to be as satisfactory as distal lighting. The 

— - - - - distal lighting gives a cross light which makes the smaller 

Special glass drains are introduced which have masses stand out more clearly. Another factor of importance 
proved of value in preventing and treating peritonitis js the preparation of these patients for the roentgenologic 
following resection of the large intestine. examination. Absolute cleanliness is imperative because small 

There is a simple and effective operation for post- amounts of waste material in the bowel may be mistaken for 
operative ileus. polypoid lesions or vice versa. In some cases of obscure pain 

Colostomy and heavy irradiation should not be er tenesmus in the bowel, with proper roentgenologic examina- 
employed in the terminal stage of intestinal cancer. 

Alloy steel wire is valuable in the abdominal and 
perineal closure of clean and contaminated wounds 
incident to the operations on the intestine. 

1720 Spruce Street. — been prone to fit the patient to the type of operation rather than 

Du. C. F. Dixon, Rochester, Minn.: The paper dealing with surrounding bowel as well and get a good idea of where there 
colonic and intestinal polypi emphasizes what can be accom- are palpable metastases to the liver. When there are large 
plished if several such lesions are diagnosed early. Robertson nodules in the liver it is unfair to subject the patient to a great 
is of the opinion that 50 per cent of malignant lesions of the deal of surgery. In the past in some localities there have been 
colon and rectum arise from polypi. The classification the many colostomies improperly performed, which have thrown 
authors have worked out seems sound. Polypi of the large colostomy into disrepute. When a patient is told “You have a 
intestine may be broadly classified in two groups: Those which carcinoma which should be removed and you must have a 
stud the mucosa of the colostomy,” he replies “I won't have it. So-and-so in my neigh- 

| group. Sometimes one Be borhood has one and nobody will go near him.” It is neces- 
condition among members of the same family; no doubt there 

is a familial tendency toward the disease. Not infrequently the 

predominant symptom of such patients is hemorrhage of a vary- 

ing severity. Total colectomy is often indicated. Occasionally, 

however, the surgeon is able to perform subtotal colectomy and 

anastomose the ileum to the rectosigmoid and later fulgurate 

through a proctoscope the polypi within the lower bowel. It 

has been my experience that a malignant condition invariably 

develops if these patients do not receive radical surgical treat- 

ment. The second group is that in which one or more polypi 

invade the rectum or colon. The condition is not diffuse poly- a old James Tuttle operation to 

posis, as is that of the first group. In the case of discrete them, and, strange to say, those 

polyps of the pedicled type, the surgeon may make a trans- patients seemed to get along pretty well. I don't think the 
colonic approach, remove the lesion along with its stalk and feel incidence of recurrence was any worse and at Jeast they were 
sure that a sufficiently radical procedure has been carried out. happy in having the colostomy where they wanted to have it. 

If the polyp is sessile, as a rule a segmental resection is in So far as I am concerned, if a patient wants to keep clean, he 

order. Fulguration of rectal polypi is often sufficient. However, had better have it where he can see it rather than some place 

patients having such polypi should be examined at frequent where he can't see it. 
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who have had the opening moved to the 
perineum tell us that they are now more constipated, have 
of ensive gas 


7 
7 
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SOME PROBLEMS IN THE PATHOL- 
OGY OF NEUROTROPIC VIRUSES 


LESTER S. KING, M.D. 
PRINCETON, . J. 


With regard to virus infections of the nervous 


sys- 
tem, generalizations are of limited validity. In the 


THE SIGNIFICANCE OF THE NASAL PATHWAY 


IN INFECTION 

The possible importance of the nasal pathway in 

iomyelitis has received the attention of investigators 
or many years. In 1912 Flexner and Clark showed 
that monkeys might be experimentally infected by the 
application of virus into the nose and that in such 
cases the virus localized first in the olfactory bulbs. 
Faber and Gebhardt * demonstrated the orderly pro- 
gression of the virus through the neuraxis, following 
intranasal instillation, in a manner consistent with the 
hypothesis of nerve spread. If the nasal pathway is 
interrupted, instillation of virus is without effect. Brodie 
and Elvidge and Schultz and (Gebhardt proved the 
effectiveness of surgical interruption, while Armstrong 
and Harrison and others showed a similar protective 
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tion in Epi fe ‘Prec. ‘Sac. Bik Mek 
2 the “Central Nervous ‘System “During” the ‘Preparaly 
un ervous System 
Pera After Intranasal Instillation, J. Exper. sea er: 93 (June) 
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Du. Fraxx H. Laney, Boston: I am sure that you as Except with patients with stricture or recurrence or those of 
gastro-enterologists are interested in whether a colostomy in an such social or mental status that they cannot or will not 
operation for cancer of the rectum is in front or in back, but 1 attend to personal hygiene, there should be little involuntary 
am equally sure that that is not the seg soiling with a perineal colostomy. However, usually it requires 
with you. After all, that is a technical about three months after the operation for a regulated adjust- 
ment to be established. Finally, the expulsive action of the 
abdominal muscles is more effective when the opening is on 
the perineum than when it is above and then I think the 
apposed buttocks offer some bar to escape of gas, which there- 
fore is retained and in part absorbed. 
than it is. Anot ng that ought to interest gastro-entero 
nant 
patients with 
operation are 
=A 
Equally good study of any single di plurality strains t 
are particularly interested in this subject. They do demonstrate, 
—— — is a particularly favorable lesion from the . relative susceptibilities of various experimental 
point of view of five year nonrecurrence. I do not want to animal species and differences between natural and 
discuss the technical side of surgery of cancer of the colon and —— hosts offer serious complications. And 
rectum but I do want to present some convictions to you as different diseases seem to behave in quite different fash- 
gastro-enterologists which I think are important and which 1 ion. Only isolated data are available, and inferences 
definitely think have to do with — — — of can be suggested rather than proved. 
tients who are cured or at least have long periods after opera- 73 
— — — — ene With this word of caution, three arbitrarily selected 
e procedures w . topics may be critically examined. 
Clinic we are seeing patients in considerable numbers with car- . 
— Ge ond sextum, who hove 
opened and have been closed as inoperable when we have proved 
that it is not on the abdomen. — 2 and Plant Pathology of the Rocke- 
— Nervous and’ Mental Diseases 
3 m of the American Medical Association, St. Louis, May 
opening much more 
conveniently cared for. The gas from the abdominal colostomy 
was so objectionable that the woman bank clerk mentioned 
had lost her job, while the physician as well as a business 
man who had found it necessary with the colostomy to irri- 
gate several times a day now can go without a pad by empty- 
ing the colon by enema once every three or four days. With 
a perineal opening one young woman has married, while a 
second has had an abdominal colostomy transferred, apparently 
in the belief that she could then marry. Possibly evacuations 
and the discharge of gas are less frequent with the perineal 
opening because the colon can then be more conveniently irri- 
gated or completely emptied. Irrigation and thorough empty- 
ing of the colon with the necessary use of large quantities of 
water is a messy procedure with the abdominal opening, even 
though the patient sits in a bath tub. The colon may be 
compared to a storage tank that overflows when filled. Thus 
soiling from a colostomy opening is a sort of “incontinence of . B.; Olitsky, F N., and Cox, H. K. Protective Action Certai 
overflow,” which usually can be obviated by regulated empty- — — Menbeye Nasally — 
ing of the large bowel: the patient must find out for himself and Sabin, A aioe Varvous 
whether this should be every day or every three or four days. Soc. Exper Biol A Med 301 532535 —— 
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recovery of virus from the stools 
the naturally occurring disease has been attributed 


5 


harmonize with the idea of the nasal route as 
way cory ulm did alwats prevent infect 
olfactory not always prevent infection 
intranasal instillation, and have demonstrated 
that the pathway io not the only mode of entrance 
of the virus into the nervous system after intravenous 


with strains of virus that had undergone repeated animal 
passage. Recently isolated strains may behave quite 
6. Lennette, E. H., and Hudson, X. T.: Relation 


Intravenous Route of Infection in Experimental 
See. Sec. Exper. Biol. & Med. 32: 1444-1446 (June) 1935. 
Armst 


7. Charles: 
of Monkeys by 
Si: 241.243 (March 6) 19 


& Sebin, A. B.: Experiment al Puliomyelitis by the Tonsillopharyngcal 
Route, J. A. M. A. 281: 605-610 (Aug. 3) 2234 

Luther, of Polio 

ew England J. Med. 3001 164-167 


00, Keomer, D.; B. and Grossman, I. H.: Detection of 
Virus of in Nose and Throat and Gastrointestinal 


tom an Indicator the 
of Entry of the Virus, J. A. M. A. 408: 21-24 Van. 2) 1937. 
A.: Poli * M factory 

by Intravenous 

1 338 1939. German, 


NEUROTROPIC VIRUSES—KING 


1941 
differently. Trask and Paul have d — 
that strains of virus f 
tious by cutaneous i tion, aE ee 
tends to diminish or to be lost with repeated monkey 
the significance of the nasal pathway, for example the 


Rockefeller MV strain,“ are relatively harmless on 
cutaneous inoculation. 

Another example of in ies wi 
is furnished by Kli his co- workers.“ "Simple 
feeding at first in a high percentage of infection. 
But with over a period of years the 
percentage of infection by this route sharply 


With the strains used by German and Trask," infec- 
tion was not due to deposition of virus from the blood 
on the olfactory 


furnished by pathologic 
tion by the olfactory pathway gives rise to characteristic 
pathologic features in the olf recently con- 


are all negative. isingly little 
chang of it-sx bulbs fom fort patients 
Harmon obtained similar negative results. (a 
personal communication) also studied bulbs from 
twelve human patients, and in no instance was there 
evidence of the of virus. However, he stated 
that clinically most of these patients gave a history of 
the bulbar type of the disease. The negative evidence 
weakens the case for the importance of the olfactory 
pathway in the natural disease, a conclusion already 
reached by Smith. Further studies on this subject are 
urgently needed. 


Clearly these observations in naturally occurring cases 


of theoretical interest is thereby posed. In opposition 
to earlier work yelitis as a systemic 
disease, more work has that virus 
as strictly neurotropic, that is, not multiplying except 
in nerve tissue. If this is problem thus 


arises How does the virus get out of the nervous 
system ? 


4. Trask, J. D., and 
871445 
ntracutanecous 


14)" Experimental Paloma 
1— ate Instilled Pede 
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effect from chemical tanning of the nasal mucosa prior 
to attempts at infection. According to Lennette and 
Hudson * intravenous administration of virus to animals 
whose olfactory paths have been surgically interrupted 
is without effect, although controls died. Armstrong 
showed that tanning of the nose greatly reduced the 
effectiveness of intravenous administration. This work 
suggests that virus in the blood stream is first deposited 
on the olfactory mucosa and from there passes into the 
brain. 

It is of importance to recognize that most of the 
work just mentioned was done with strains of virus that 
are relatively noninfectious by subcutaneous or other 
methods of inoculation. Recently Sabin has shown 
that the tonsillopharyngeal region is more sensitive to 
injections of virus than many other regions of the 
body. This and the work cited, 9 with the obser- the olfactory nerve. Bilateral olfactory neurectomy did 
vations of Aycock and Luther® that in many cases not prevent experimental poliomyelitis after intravenous 
bulbar poliomyelitis in man follows tonsillectomy, or intracutaneous inoculation. Infection even resulted 
strongly implicate the nose and nasopharynx together from inoculation into completely denervated areas in 
as the normal portal of entry in the natural disease. which the blood supply was intact. 

_Strong and independent supportive evidence is fur- In the natural disease there is independent evidence 
nished by the recovery of virus by numerous inves- against the significance of the nasal route. The epi- 
tigators from the nasal washings of human patients in demiology is one important aspect. The incidence of 
various stages of the active or abortive disease or of poliomyelitis does not harmonize with the incidence 
healthy carriers. This work has recently been sum- of known respiratory infections. Further evidence is 

8 5 Sabin itsky."* ith regard to the 
human disease there are only a few observations on 
the histologic state of the olfactory bulbs, but these 
7a of the experimental work has been carried out A point of considerable interest is the recovery of 
virus from nasal washings and stools of human patients. 
indicate a mode of excretion of the virus. A problem 

1999. * 

11. Levaditi, C.;, Kling, C. Nouvelles recherches 1 
chiore sur le vires Bull Kead. de Paris myclitis | 
wes. Passage vot Virus ‘Through the fniestinal Tract, 39-61 July) 1938 
Eves, Med. 222. propagation du vi | travers la muqueuse du digestif chez le et sa 
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. digestives assupharyngee), Bull. Acad. de med, Paris 709-716 
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1 17. 
— — Portal of Entry 2 J. 1008: 
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J. Exper. 281 Central Nervous System, Medicine 291 83-186 (May) 1933. 
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nonnervous portion of the epithelium plays no part. 
s that the quantity of virus so 
discharged must be enormous if, say, enough is going 
to persist unchanged through the intestinal tract and 
be recovered in the stools. Considering the enzymatic 
action and the n alterations encountered on such a 

and considering the lack of sensitivity of the 
test animal, the amount of virus produced must origi- 
If the virus multiplies only in 
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objections to accepting this point of view is that in 
the cranial cavity, where nerve tissue has free access 
to the fluid, the virus can be demonstrated 
in this fluid only with the utmost difficulty, if at all. 
Considering the relative number of nerve cells in the 
brain and the ease with which concentrated spinal fluid 
may be gathered, it does not seem likely that nerve 
cells exude virus into their fluid environment. The rela- 
tively few nerve cells in the olfactory mucosa (and the 
greater technical difficulty of collecting nasal secretions 
to demonstrate virus) make it seem unlikely that the 
virus in the olfactory mucosa is restricted to the neural 
elements. This problem also awaits further investiga- 
tion. It seems to me that there is no natural disease 
which can be called strictly neurotropic and that polio- 
myelitis, to some extent at least, is a systemic disease. 
In this connection Brodie and Elvidge,’ while claiming 
that experimental poliomyelitis is entirely a central ner- 
vous system disease, held it not proved that the natural 
disease is equally so. 

The work so far presented indicates that in experi- 
mental poliomyelitis special ease of infection by the 
olfactory route, together with the general importance 
of this portal of entry, is a property of certain strains 
of the virus. But with fresh strains the subcutaneous 
route may be highly effective, a property that is readily 
lost. Since the monkey i the 


It is possible that the 


poliomyelitis is purely an artificial condition, brought 
about by some degree of change in the virus and with- 
out necessary relation to the natural disease. There 
are other diseases which furnish suggestive analogies 
and parallels on this point. 

Recent work with equine encephalomyelitis virus 
may be briefly summarized. Both fresh and fixed - 
strains of virus were used, both highly virulent after 
intracerebral inoculation. But with peripheral inocu- 
lation the behavior is different. 

In adult mice, with the fresh strain, any peripheral 
route of inoculation is effective. Injections into the 
peritoneum, subcutaneous tissue or eye and instillation 
into the nose result in infection, with but little difference 
in virulence for any of these routes. On the other 
hand, fixed virus injected subcutaneously is nonpatho- 
genic, the same virus placed in the nares or 


20. King, I. 8 Studies on Equine Encephalomyectitis: 
in the Meme with Prech end Fined Virus, to be published. 
21. Traub, Erich, and Ten Broeck, Carl: Protective Vaccination of 

with Modified Equine Virus, Science 81: 572 
(Jane 7) 1955. 
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injected into the eye is active in high dilutions. Infec- 
tion by the ocular or nasal route, while less effective than 
by the intracerebral pathway, is far more virulent than 
any other mode of peripheral inoculation. With the 
fresh, recently isolated strain this difference does not 
exist. 

In guinea pigs. fixed virus injected into the eye 
could be traced with utter constancy along the appro- 
priate nerve paths in the brain. When injected into 
the eye, the fixed virus first infects the ganglion cells 
of the retina. Once the cell body has become involved, 
the virus, in a manner yet unclear, passes along the 
axons constituting the optic nerve. 

The anatomic considerations of the olfactory system 

vide a similar explanation of the effectiveness of 
intranasal instillation of virus. The cells of origin of 
the olfactory nerve are located directly in the olfactory 
mucosa, so that virus applied to the mucosa infects 
the cell body first. The axon, the prolongation of the 
cell body, becomes secondarily involved. 

Primary infection of the axon with subsequent 
involvement of the cell body rarely occurs. Injection 
of fixed virus directly into the sciatic nerve produces 
infection infrequently, even with high concentrations of 
virus.“ 

With fixed virus, the heightened susceptibility to 
intranasal as compared with, say, subcutaneous inocu- 
lation is due to several factors. One is that this strain 
of virus, to infect the nervous system with any but 
enormous doses, must first involve the cell bodies of 
the neurons ; the second, that in the nose the cell bodies 
are superficial in the olfactory mucosa, with correspond- 
ing ease of infection. Similar considerations apply to 
intra-ocular injections. Nerve filaments or endings, 
such as are encountered with subcutaneous injections, 
are not the equivalent of nerve cell bodies. 

Ease of infection by the nasal route, in the face of 
relative refractoriness of other peripheral sites, is found 
with other viruses. The neurotropic strain of yellow 
fever virus, produced by passage of the natural virus 
through mice, behaves similarly. Adult mice, demon- 
strated by Theiler ** to be refractory to intraperitoneal 
inoculation, will succumb only if there is simultaneous 
brain injury.“ Recently, however, Findlay and Clarke? 
showed that intranasal instillation of virus without brain 
injury is readily followed by encephalitis. ill 
has been shown by Webster and Fite ** to be infectious 
for mice when given intranasally, but subcutaneous or 
intravenous inoculation is without pathologic effect. 
In the intact mouse the virus of St. Louis encephalitis 
infects only with difficulty after intraperitoneal inocula- 
tion but readily by the nasal route.“ 

When, however, the natural diseases are studied, the 
direct nasal portal of entry is of no apparent signifi- 
cance. Looping ill in nature is transmitted by the tick 

Fixed Virus in Pig. 
Med. @9: 691-704 (May) 1939 

23. Theiler, Max: the Action of Yellow Fever Virus in 
Mice, Ann. Trop. Med. 4 205.272 2 1930. 

24. Sawyer, W. X. Use of Mice in Tests of 
Immunity 4 Med. 84: 533-555 | 


25. Findlay, G. M., and Clarke, L. F.: Infection wi 
Fever Virus Fee Instillation into the 


tival Sac, J. Path. & Bact. 40: 55-64 (Jan.) 1935. 
a — I. T., and Fite, G. I. Infection in Mice F 
Nasal Instill ion of Louping Ill Virus, Proc. Soc. Exper. 
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rownlee, Alexander; Wilson, D. R., Gordon, 
Exper. Med. 433-448 (March) 1 
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In the olfactory mucosa it is possible that virus- 
charged nerve cells in the epithelium in some way 
production of disease by moderate doses given intra- 
cutaneously appears of great significance. Of equal 
significance is the fact that cut 
impaired by repeated passage. 
relative importance of the nasal route in experimenta 
nd Conjune- 
Med. 
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Ixodes ricinus. is, with over- There are between these facts and 

i ility, is carried by mosquitoes.“ Yel- the action of certain These may be considered 
low fever in nature not . under two headings 


a —— for the olfactory pathway. 
It is of interest that in fox encephalitis, which was 
studied in its natural host, strong evidence has been 
and his associates * that the nose, 

or at least 
of entry for the virus. This chown, 


the 

this pathway has received great prominence, 
necessarily artificial character of the data must be kept 
in mind. 


THE HEMATO-ENCEPHALIC BARRIER 
There are relationships discernible between the action 
of certain viruses and that of certain vital dyes. With 
the acid dyes, such as trypan blue, it has been abun- 


7 
1 


il 


iif 


32. Webster, I. T.; A. D., and 
Type) in bale Views (Apel) 
33. Mi T.; Kitaoka, M.; 14 X., and Tenjin, T.: 
Transmission the Virus of 
„ Tr. Soc. path. Jap. 8718445. 7828. Biol. Abstr. 123: 97 
ref. 952) 1939 
34 . G.; G Carison, W. E., and 


15 Hemato-Encephalic Barrier, Arch Neurol. 4 


i effect of 
meningeal irritation in infection after various 
routes of i jon. hers * have shown that paren- 
chymatous damage to tissue was similarly effec- 


and forth. 


mice, 
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That i i 
trypan blue into the brain, and that the infant brain 
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mice.“ and for monkeys the virus has been shown to viruses are harmless if injected intraperitoneally into 

harbor a neurotropic component that can be disclosed adult mice; but if at the same time there is a nonspecific 

by a suitable experimental method." Yellow fever, of brain injury, such as the injection into the brain of 

course, is also insect borne. The mode of transmission à weak starch solution, the intraperitoneal inoculation 

of the St. Louis encephalitis B is not known; mosquitoes results in fatal encephalitis. This was shown for yellow 

may be artificially infected but have not been shown fever virus by Sawyer and Lloyd.** A similar phe- 

to transmit the disease by biting.» But the Japanese nomenon occurs with the virus of St. Louis encepha- 

encephalitis B. which, though serologically distinct from litis.“ Here, although the concentrated virus is lethal 

the St. Louis type, has many points of similarity, has when given intraperitoneally, significant dilutions are 

been shown susceptible of transmission by mosqui- fatal only after concomitant brain injury. 

toes.“ These few examples suffice to show that certain With other hosts and other viruses, rable data 

viruses which in their natural condition are highly are available. With poliomyelitis virus, Flexner and 
such as operations on the extremities, may facilitate 
infection. Here the central nervous system was not 

wever, how the virus may gain access to t y. directly involved. 

The modes by which it then reaches the brain have With Borna disease virus, Zwick, Seifried and 

not yet been demonstrated. Witte * showed that cutaneous inoculation was regu- 

Experimentally, under conditions not yet understood, arly infective only after nonspecific brain trauma. 

the olfactory neurons may at times furnish an indirect Similarly, in rabies * there is a facilitating effect on 

mode of entrance into the nervous system. But at peripheral inoculations if spinal fluid is pumped back 

present there is little evidence that in naturally occur- jE 

ring virus diseases of the nervous system the nose is However, not all viruses show this behavior. Vesicular 

the direct portal of entry from which viruses pass into stomatitis and equine encephalomyelitis are highly infec- 
tious with direct intracerebral inoculation. Yet when 
injected peripherally their encephalitogenic power is 
not increased by concomitant brain injury.“ 
Increased Susceptibility of the Infant Organism.— 
With certain viruses infant animals, especially er 
are much more susceptible to peripheral inoculation 
than are adults of the same species. This was first 
shown by Theiler“ for the virus of yellow fever and 
by Andervont for certain strains of herpes virus. 
More recently the phenomenon has been studied by 
Olitsky and his associates“ with vesicular stomatitis 
viruses, in which the disparity between infants and 
adults was marked with the particular strains employed. 
Equine encephalomyelitis virus has also been studied 

been noted. from this standpoint.“ 
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differently from virus in contact with normal 
tissue. But experimental work is necessary to estab- 
lish the validity of this speculation. 


CONSIDERATIONS ON HISTOPATHOLOGY 
There are three cardinal points in the pathology of 


Furthermore, none of these features are in 
any sense specific for virus diseases. Nevertheless 


they furnish a constantly recurring pattern which must 
be explained. 


ve te an In some cases, 
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by Hurst.“ 
There are observations, however, which do not har- 


With reference to the cell damage found in virus 
neuronal necrosis occurs in nonvirus diseases such as 

various circulatory and toxic disturbances. The most 
familiar examples include the selective loss of pyram- 
idal cells in the hippocampus, the granule cells of the 
fascia destruction 


response may be absent or insignificant. The 

inflammatory cells that are inconstantly seen in such 
reactions are considered by neuropathologists as “sec- 
ondary” inflammation, in the sense of a reaction to 


When forms of virus encephalitis are 
other forms of pathologic alteration of the brain, it is 
clear that cellular necrosis and inflammation may vary 


of Nerve Cells in Acute Polio 
Med. 237: 927-929 22 1930. 
ntranuclear Inclusions the Nerve 
“pact 34: 1. 333 (May) 1931. 
of * Ill” to the Mouse 
Path. 

G. 


Tranemisston 
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is more receptive to some viruses and to trypan blue under experimental conditions, nerve cell damage has 
than is the adult organ, are rather surprising parallels, been shown to precede any inflammatory change. This 
which may be merely — coincidence or may — 7 — L bodies as, for 
suggest some deeper uniformity. example, in poliomyelitis,“ w in anterior 
The reasons why a cerebral trauma facilitates infec- horn nerve cells may precede 2 my or 
tion after peripheral inoculation are not at all clear. there may be extensive loss of neurons without sig- 
The simple explanation of a “barrier” which has been 
broken down, as if a hole had been knocked in a fence, 
seems scarcely tenable. If such a rupture in the “bar- 
rier” were correct, one would expect that brain trauma, 
with peripheral injection, such as by the intravenous monize w view OF * ns. 
route, would allow any virus to pass in readily, making In experimental St. Louis encephalitis * and equine 
a situation comparable to intracerebral injection of encephalomyelitis the first alterations are clearly 
virus. With some viruses this does not occur. The inflammatory and interstitial. This is of special interest 
situation is undoubtedly much more complicated. in equine encephalomyelitis, for this virus may invade 
With vital dyes, the most satisfactory explanation for the brain directly through the blood stream but may 
staining of an injured area is a change in the binding also travel along nerve paths.“ It may attack the tissue 
power, or “affinity,” of the tissue toward the dye.“ after axonal transmission or attack through the blood 
It seems likely that a comparable explanation may apply vessel wall, but in either case it provokes an interstitial 
in the case of certain virus infections. As a substrate reaction as the first response. 
for virus activity, tissue which has been altered by 
injury presents different properties from normal tissue. 
Virus in contact with this altered tissue may behave 
especially mice, toward some viruses, differences in the of Purkinje cells in the cerebellum, the scatt 
tissue must also be kept in mind. From the anatomic areas of neuronal loss, or “verédungsherden,” in the 
and biochemical standpoint the immature nervous sys- cerebral cortex. To this type of damage inflammatory 
tem of infant animals of most species is distinctly dif- 
ferent from the adult stages. The role of these factors 
for vital staining has been emphasized elsewhere.“ The 
intrinsic differences between immature and mature g v1 
nerve tissue may constitute the alterations in substrate necrotic tissue however produced. In marked contrast 193 
required to explain the variation in behavior of infant to this is the vigorous inflammatory change seen in 
and adult animals toward some viruses. various forms of encephalitis, even where there is no 
Although this subject is clearly in need of detailed N * 
study, one fact stands out, namely, that some change 
in the character of nerve tissue is the one connecting 
link between (a) the increased susceptibility of infants 
as compared with adults and (b) the increased sus- quite independently of each other. Either one may 
ceptibility of injured as compared with normal animals. occur with little or no indication of the other. As a 
The changes in the two instances are obviously not class, the virus encephalitides are primary inflammatory 
the same. It is possible that there is nothing in com- conditions. The degree of neuronal damage is totally 
mon between the two sets of phenomena or between inadequate to account for the mesodermal response on 
the action of some viruses and that of certain vital the basis of a nonspecific reaction to injury however 
dyes; but the parallelism between virus and dye action produced. The distinction between a secondary inflam- 
exists and should be pointed out. Only future work mation clearly dependent on extensive necrosis and a 
can determine the significance of this parallel. primary inflammation which may be quite independent 
of necrosis is valid. 
It might be suggested that in virus encephalitides 
there are both — and necrotizing compo- 
cellular necrosis and inflammation. These three need 
not all be present. In pseudorabies in the rabbit, for cient inflammation however produced will invariably 
example, inclusion bodies may be the only sign of —©£—————————___—__—___—_- 
disease, and inflammation as well as frank necrosis may Ren . 1 
45. Hurst, E. W. The T 
of Louping In to Monkeys, Brit. J. 
iruses are generally consi as igatory intra- n Hurst, k. W.: The N 
neurotropic viruses primarily attack the nerve cells. 47. King, I. S.; Studies 
Many — have been shown to travel along nerve ‘othe Nervous & 
paths. Injury to t 48. King, L. . Studies on Eastern : 


r 


injure cells, while extensive necrosis from whatever 
a slight inflammatory reaction. 


connection with each other. 
some hosts one type may prevail; in another host the 
same virus may provoke an entirely different response. 
This is well illustrated in louping ill, with which, accord- 

to Brownlee and Wilson.“ the shows an intense 

tion with insignificant cellular necrosis, 

in other hosts abundant necrosis is present. The dif- 
ference in behavior can only be ascribed to host factors. 


In relation to the neuronal c 
virus diseases, the reaction * 
sible nonviral is of considerable significance. This 
agent, t in monkey bone marrow as well as in 
other tissues of other animals, is widely known as a 
result of the Gordon * test for Hodgkin's disease. On 
injection 
acteristic enoephalopathy.“ incipal and invari- 
able feature is a selective loss of sot Farbige cells of the 
cerebellum. In the early stages cells show well marked 
intranuclear acidophilic inclusion bodies, indistinguish- 
able from those described for poliomyelitis or equine 
encephalomyelitis. At a slightly later stage ectodermal 
glial nuclei also show ilic inclusion bodies. A 
change less constant than Purkinje cell loss is a sym- 
metrical necrosis of the idal cells of the hippo- 
campus, again with absent or insignificant inflammatory 
changes. It is of interest, then, that a nonviral agent 
can cause selective necrosis of nerve cells, with forma- 
tion of inclusion bodies as a stage in the process, by 
action that appears to be indirect. 

Comparison may be made with certain virus diseases. 
Hurst * commented on the frequency with which hippo- 
campal necrosis occurs in rodents in a variety of dis- 


in louping ill ** and 
other diseases. The similarities between some virus 
diseases an the encephalopathy from bone marrow 


Although it is not known how viruses act on the 
brain, a tentative separation into direct and indirect 
action seems plausible. By direct action is meant the 
immediate interaction between virus and tissue. The 
nature of this reaction varies according to the animal 
host. With equine yelitis virus in the 

for instance, the direct action would be 
— by disseminated focal lesions, in which 
inflammatory changes appear first with more or less 
cell necrosis later. 

By indirect action is meant the initiation of a train 
of events leading primarily to cell necrosis, effected by 
means shared by nonvirus agents. The type of massive 

necrosis, for example, found after intra- 
cerebral injection of equine — 1 is too 
similar to that produced by normal monkey bone mar- 
row to be dismissed as a coincidence. An underlying 
common factor, not specific to either, must be assumed. 
pathology — Comp, Path. & Therap. 4167.92 (March) 
H.: Remarks on Hodgkin's Disease, Brit. M. J. 2: 641- 
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Similar considerations ma to the sequence of 
intranuclear inclusions f neuronal necrosis, 
as shown, for example, by poliomyelitis and this same 
marrow agent, or to phenomenon of selective 


CONCLUSION 
The material of this paper does not lend itself to 
summary. From all the data here the only 
conclusion that can satisfactorily be drawn is that but 
little is known of the interaction between viruses and 


ABSTRACT OF en SSION 


process also has a critical bearing on the subject. A virus, 
to a new host to perpetuate its species. It may be that many 
viruses which produce disease of the central nervous system 
grow sufficiently for species perpetuation in some surface area 
such as the upper part of the respiratory tract and that 
invasion of the central nervous system is entirely accidental. 

virus must escape from the 


i 
1 


i 1 From a closed 
intramuscular or intracranial injection, the virus of fox enceph- 
alitis soon appears in the nasal cavity. Since the virus is found 
in the blood stream and since it does not attack nerve tissue, 

must be blood borne to the nasal location. The 


' i clearly shown 
in the special case of the fox encephalitis virus. In the natural 
disease this virus is destributed throughout the brain but only 
in association with endothelial cells. It never penetrates suffi- 


nevertheless these two components have no necessary 

urkinje cell necrosis. 

It would be premature to speculate on the underlying 
bases of such changes. It is worth noting, however, 
that in many virus encephalitides there occur dissemi- 
nated areas of damage that may be called primary and 
other types of injury that may be called secondary and 

indirect. Such a distinction may not be valid for all 
These two components must be considered as correlative viruses or for all susceptible hosts, but the possibility 
in their action, one predominating under certain con- of such a distinction must be kept in mind in the study 
ditions, the other under different circumstances. of any virus pathology. 
the nervous system. As yet there is only fragmentary 
evidence. Only future work, with unremitting critical 
examination of data and doctrine, can lead to a sound 
basis of understanding. 
to the exterior and of the 
ciently to involve the ependymal cells lining the cerebrospinal 
circulatory system. If the virus is introduced into the cere- 
brospinal fluid, it at once attacks the ependymal cells. It may 
be that the early inflammatory reaction of viruses discussed by 
Dr. King is, as he suggested, an extracellular effect of viruses; 
or the early growth of the virus in the cell may produce dis- 
turbances in the cell metabolites which call forth an inflam- 
matory response. In my experience the same virus may produce 
cell destruction with no inflammatory response in some animals 
and in other individuals of the same species may provoke an 
intense inflammatory response with few cells showing any 
specific effect of the virus. However, as viruses seem to be 
incomplete microbes, some of those less highly adapted and 
simplified might be considered to carry on their parasitic 
processes between cells in close proximity to the cell mem- 
brane rather than within the host cell protoplasm. 

De. Ricu nb B. Ricwrer, Chicago: I am gratified at the 
remarks about the significance of the olfactory pathway. In this 
country, at least, the experimental evidence that suggested the 
olfactory pathway to be the significant one in natural disease has 

644 (April 15) 1933. been emphasized at the expense of the evidence against it, espe- 
— 9 ES cially for poliomyelitis. I think Dr. King’s conclusion that this 
route is unimportant in the natural disease is valid for the 

group of diseases which he is considering, particularly polio- 


mechanical wall. Undoubtedly the situation is 
than this, but I do think that there are some considerations 


me to give up the idea that such direct action is the most i 
tant feature. 

Dr. L. S. Kd, Princeton, N. J.: I am glad that Dr. Green 
raised the point of the invasion of the central nervous system 
as merely an incidental factor in infections. Poliomyelitis has 


i 


from saying that viruses can multiply only in living cells. I 
feel that probably viruses are not necessarily intracellular para- 
sites. They can multiply only in the presence of living cells, 
but multiplication may, of course, be extracellular. Dr. Richter 
raised the point of von Economo’s encephalitis. The point he 
has raised is a valid one, 
way of carrying on experimental studies. The hemato-encephalic 
barrier probably has a locus in the sence of an interface. The 
capillary endothelium marks the interface between the blood and 
1 But that is quite a bit different from saying 


the membrane (that is, the capillary endothelium) and the brain. 
Obviously the membrane, the capillary, is the division between 
the two systems. Although that is the site, it is not the barrier 


property of living only inside nerve tissue is frequently a 
property only of a fixed virus. Viruses which primarily travel 
up nerves are those which, by modification, can multiply only 
inside of nerve tissue. Some viruses will multiply in many 
kinds of tissue. Under certain altered conditions, such viruses 
retain the faculty of multiplying only in nerve tissue and have 
lost the power of affecting other tissues. The strains of herpes 
virus which travel up nerves seem to be precisely those strains 
—— 
and multiply only within the nerve tissue. 
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Our purpose in this paper is to discuss the value 
of mapharsen in the treatment of syphilis by the physi- 
cian in his private practice. 

It is known that the majority of syphilitic patients 
undergoing treatment in private practice are in the late 
asymptomatic stage and that the L. of syphilis 
is frequently made solely on serologic evidence 

Now that most states have, or soon will have, legis- 
lation requiring routine premarital and antepartum 
blood tests, many more latent — 1 syphilitic 

s will be detected and will undergo treatment 
in clinics or in private ice. i 
that between 50 and cent of syphilitic patients 
treated in private practice are asymptomatic. It is 
especially with regard to this large group that the 
determination of the diagnosis rests, in large measure, 
on the outcome of the serologic examination. 

One of the great difficulties encountered in private 
practice is to convince patients with latent syphilis that 
sustained treatment must be out. Aside from 


reason 

eventually for complete relinquishment of treatment 
is the production of various untoward reactions by the 
standard arsenical preparations in common use. 8 
reactions—often alarming and at times dangerous— 
in patients who before therapy had no symptoms 
relative to their infection play an important role in 
discouraging them from continuing the necessary treat- 
ment. 

It is therefore an indispensable part of treatment to 
avoid the therapeutic reactions which so often are stum- 
bling blocks in the path of an otherwise uneventful 
series of injections and handicap the practitioner in 
the free use of the arsenicals. If, for these asymptom- 
atic patients, a preparation that produced a minimum 
of untoward reactions was used, it would be an added 
inducement toward faithful adherence of the patient 
to the prescribed courses of therapy. 

Such a preparation is available in the form of meta- 
amino-parahydroxyphenylarsine oxide hydrochloride, a 
trivalent arsenical identical with arsenoxide and desig- 
nated by Tatum and Cooper' as mapharsen. This prep- 
aration has been thoroughly investigated and many 
reports have been published to attest its effectiveness in 
producing early sterilization and disappearance of spi 
rochetes in open primary lesions, with rapid heali 
concomitant and later clinical manifestations, 


The mapharsen used in this study was supplied by Parke, Davis & Co., 


Dr. Girsch Astrachan and Dr. Samuel R. Frank furnished some of the 
material used in this study. 
From the Skin and Cancer Unit, New York Post-Graduate Medical 
School and Hospital, Columbia Uni iversity. 
at the 
Louis, 
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myelitis, St. Louis encephalitis and equine encephalomyciitis. 
These are diseases which have similar epidemiologic manifesta- ee 
tions, which are seasonal in late summer and in which there is 
virtually no evidence of any contact communicability. But the 
possibility of natural infection by way of this pathway may be 
of great significance for other types of encephalitis, notably for 
lethargic encephalitis, a disease attacking by preference in the Bd 
winter months and notoriously associated with respiratory infec- 
tions. There is some reason to believe that here direct contact Be 
infection occurs. The speculation which Dr. King has made 
about the hemato-encephalic barrier is interesting. When Nissl a 
first introduced this conception his idea was that the barrier 
was represented anatomically by the adventitia of the cerebral 
blood vessels and it is now spoken of as a brain-blood barrier 
and the idea has been gradually formed that it is sort of a 
true biologic barrier and the site of much of the defense of the 
brain against toxins and infectious agents. I cite the older 
experimental results of injecting micro-organisms into the blood 
stream with and without concomitant trauma to brain or cerebral 
vessels. Without such trauma there is relatively little involve- 
ment of the brain. With it there is much and the infectious 
process becomes precisely localized at the point of injury to the 
tissue. Dr. King's suggestions as to the nature of damage to 
nerve cells from viruses is also of great interest. In the light 
of such clear-cut experiments as those of Goodpasture, for 
example, on the transmission of herpes and rabies virus along 
axons with direct involvement of the nerve cells, it is hard for 
economic considerations, one of the most important 
invades only the nervous system. I feel that Dr. Green does 
not agree with this, and I do not agree with it. In all probability 
there is no such thing as a purely neurotropic virus; all encepha- 

. litides are systemic diseases, and the invasion of the nervous 

system is more of an incidental factor which may occur in 
some cases and may not occur in others. The reason the central 
nervous system is involved in some persons and not in others 
is as yet unknown. I am glad that Dr. Green does not believe 
viruses are necessarily intracellular parasites. Viruses can 
multiply only in the presence of living cells, but that is different 
the point against which I wish to protest. The barrier, in my 
in the sense of a structure which of itself keeps things out. 
Concerning the transmission of virus along the nervous system, 
demonstrated in the experiments of Goodpasture and others, the 
— 
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effecting and maintaining a reversal of serologic reac- ease), we had to depend on the observations 
tions within a reasonable length of time.’ lood tests were 


We were especially interested in reports pertaining 
to the relatively low toxicity of therapeutic doses, the 
absence of severe nitritoid reactions, and freedom from 
reactions, except those affecting the gastrointestinal 
tract. Moreover, up to the t time no fatalities 
have been encountered which resulted from therapy 
with mapharsen.“ 
CLINICAL MATERIAL 


This report embraces observations of all s who 
received mapharsen over a period of thirty-four 722 
A total of 113 patients received 2,342 intravenous 
injections, with an average of 20.7 injections per patient. 

is series consisted of sixty-five males and ae 
females. Their ages ranged from 13 to 70 years, with 


an average age of 37.7 years. 

The initial dose was 20 and this was increased 
to 40 mg. for e ſor males. (Some 
of the heavier females received as much as 60 mg. 
while some of the slighter males were maintained at a 


40 mg. dosage. ) 
Of these 113 patients, (15.9 cent) 
applied for treatment because had clinical evidences 


of syphilis, Ir individually as chancres, sec- 
ondary eruptions or gummas. Twenty-three patients 
(20.3 per cent) 1 — their physicians for a sero- 

recheck because they knew they had, or had had, 
syphilis and wanted to determine their t sero- 
logic status. Of these twenty-three patients, the condi- 
tion of approximately 50 per cent was originally 
diagnosed as syphilitic by routine blood tests. For the 
remaining seventy-two patients 17 per cent) the 
diagnosis of syphilis was made solely by routine sero- 
ei examinations. When these s were care- 
fully questioned regarding their infections, eighteen 
admitted knowledge of a previous infection and treat- 


cardiovascular syphilis were detected by electrocardio- 
graphic studies, while spinal fluid examinations dis- 


closed that seven patients had asymptomatic syphilis of 
the central nervous system. 


THE THERAPEUTIC EFFICACY OF MAPHARSEN 


Owing to the fact that most of the patients treated 
in this series were in the latent or asymptomatic stage 
(that is, — enon referable to their dis- 
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made on all patients before the institution of mapharsen 
therapy. Twenty-four patients (21.2 cent) dis- 
continued treatment before we were able to 

the blood tests. In sixty-five cases (57.5 per cent) 
there was complete or partial reversal of the 1 
-four cases (21.2 per cent) 


remained 

The Kline —— and exclusion te&ts and two 
cholesterinized Wassermann tests were made on all 
patients. When the Kline reactions were strongly posi- 
tive (4 plus) the blood specimens were diluted in order 
to determine the reagin titer, and the results were 
recorded in units of reagin. Some specimens had a 
titer of more than 400 units ; after a series of mapharsen 
injections the titer was reduced to 20 units. If the 
samples of blood had not been titrated, those taken 
at both times would have been recorded as 4 plus, but 
according to the titration method there was an evident 
marked response to thera rapy. 

The therapeutic effect of mapharsen on the cutaneous 
manifestations of syphilis was striking. In the primary 
lesions there was rapid sterilization and healing. The 
patients with active secondary manifestations showed 
early disappearance of the lesions. Those with gum- 
mous lesions of the skin showed a similar rapid healing. 


Taste 1.—Efect of Mapharsen Therapy on the Serologic 
Reactions 


Serologic Reaction ( ases of Cases 
Became and remained newative.................. 100 los 
“7 
21.2 
113 


Many patients with cardiovascular and central ner- 
vous system syphilis, who had symptoms referable to 
the affected organs, volunteered the information that a 
marked improvement or disappearance of disturbing 

ptoms occurred soon after therapy was begun. 
Although such — —— are relatively of 
little 11. is nevertheless noteworthy that 
many patients remarked that they “felt better,” 


By 1 in appetite,” 2 weight,” slept better,” 
in other 


In this series the majority of patients received alter- 
nating courses of rsen and of bismuth compounds 
consisting of twelve injections each per course. Others 
received treatment by the concurrent method—that is, 
cue injection cach of compound and of 
mapharsen, week. A few were treated with 
y metal. 

The clinical and serologic response to mapharsen 
therapy was much more favorable in patients who were 
treated by the concurrent method, i. e., a combination 
of mapharsen and a bismuth ce 

An experiment in pm we attempted to assess the 
effect of mapharsen alone in a single patient 
disappointing : 

A man aged 37 developed a penile chancre three weeks after 
exposure. Serologic reactions were doubtful with Wassermann 
and Kline diagnostic and exclusion tests at the first examina- 


— 

ö ment. The remaining fifty-four patients stated that 

they never knew they had the disease. 

In this group of 113 patients, eighty-three were 

asymptomatic. Eighteen patients presented clinical 

Dr The prompt healing of cutaneous lesions, the com- 
plete or partial reversal of serologic reactions and the 
improvement of subjective symptoms following maphar- 
sen therapy compare favorably with the response to 
Ea 
m. J. 

M 

6. 


This isolated experiment, meager as it is in signifi- 
cance, suggests two things : first, that mapharsen is rela- 
ti nontoxic and may even be given daily without 
serious untoward reactions; second, that 

— daily administrations of conventional doses. 
hen unsupported by a heavy metal it was not effective. 
of treatment illustrating the efficacy of combined ther- 
apy were The first patient received three 
injections a of mapharsen for a total of thirty- 


nine injections, with an n 
(0.037 Gm. per injection). During this period she 


received only two intramuscular injections of bismuth. 
Although the cutaneous eruption disappeared within 
the first two weeks, the blood tests were still positive 
at the end of this course. She then received four weekly 
injections of bismuth, at the end of which there was a 
marked reduction of the reagin titer. After this she 
received additional treatment of thirty-one 
injections (1.43 Gm., or 0.046 Gm. per injection) and 
eight intramuscular bismuth injections, at the end of 
which all the blood tests were negative, as they have 
remained to the time of the last examination, i. e., for 
an interval of sixteen months. Cardiovascular and 
i negative. This 
patient with 


examinations also — 

secondary syphilis therefore ired a 
total of seventy-one injections mapharsen (285 Gm 
of mapharsen) and . intramuscular ‘oa 
of bismuth to produce and maintain a sero- 


The second patient with secondary syphilis received 
one intravenous injection of mapharsen and one intra- 
muscular injection of bismuth concurrently once a week. 
She received sixteen injections of ry i | 
Gm., or 0.036 Gm. per injection). At the end o the 
twelfth injection all tests were completely negative, as 
have remained for the past twenty months. 
wo men with primary lesions also were compared. 
tive blood tests. He received three injections of 
and one intramuscular injection of a bismuth 


ily. On resumption of mapharsen the derma- 
titis recurred. He then was given eighteen additional 
weekly injections of bismuth, at the conclusion of 
which all tests were completely negative; they have 
remained so to ped gan — (twenty-one months). 
also negative. 

with a positive dark examination and positive 
blood tests. He J three injections of ma 

on three successive days and then concurrent injections 
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of mapharsen and bismuth, one of each once a week, 
for a total of seventeen injections of mapharsen (0.9 
Gm., or 0.053 Gm. per injection) and fifteen injections 
of a bismuth compound. All the blood tests became 
negative after the fourteenth injection of mapharsen 
and ty remained negative ever since (twenty-three 
months) 
These five cases, although inadequate to permit defi- 
nite conclusions, at least suggest that: 
1. M is relatively nontoxic and may be given 
i oward reactions. 


apharsen used concurrently with a hea 
(bismuth) not only produces more a of 
reversal of the serologic reactions. 

the more frequent administration of 
mapharsen (from three to seven injections a week), 
although well tolerated by patients with normal renal, 
cardiac and hepatic functions, does not add to the 
efficacy of treatments as manifested by more rapid 
sterilization and healing of early cutaneous lesions or 


logic 


Massive initial doses of 
the effectiveness of treatment in carl 
already noted by Foerster and his 


UNTOWARD REACTIONS 


The majority of — Se draw attention to the 
fact that is relatively less toxic than the 


there has not been a single report of hemorrhagic 
encephalitis or of death attributed to the — met 
sen. The toxic effects of 

classified as immediate or 

former group consists of (1) ‘enous spasm, (2) mi — mild 
gastrointestinal disturbances 

vomiting and abdominal pain, (3) headache, (4) weak: 

ness or collapse and nitritoid reactions. The dela 
reactions include such conditions as (1) nausea and 


did not increase 
—— a fact 


(15) exacerbations of yy 
ninth day erythema of Milian, (17) ocular disturbances, 
(18) renal damage and (19) neuritis. ; 
Venous Spasm.—Early in our experience with 
mapharsen we noticed that several patients developed 
occurred during or immediately after the injec- 
tion, especially if it was administered slowly. Some- 
times these pains would extend as high as the shoulder ; 
they would persist from a few minutes to twenty- -four 
hours. When the drug was administered more ra N. 
this reaction was eliminated almost entirely. 
has shown that the application of cold wet compresses 
over the vein is rapidly effective. Perivascular infiltra- 
tion and ported — seepage of small amounts of 


4. O. McIntosh, Winter, | L. *. Foerster, H. 
ond Conger Mapharsen Syphilis, Arch. 
& Syph. 441 (Dec.) 1935. 


(Dec.) 


1948 
— strongly positive in forty-eight hours. 
injections of mapharsen daily for six- 
varied from 0.03 to 0.06 Gm. with a 
of 0.38 Gm. (0.055 Gm. per injection). Regression of 
the chancre was very slow and the reduction of the serologic 
titer was equally retarded. At this juncture, the patient received 
five intramuscular injections of a bismuth compound and four 
additional mapharsen injections. Even after the first injection 
of bismuth a noticeable regression of the chancre was apparent. 
At the termination of this concurrent series of mapharsen and 
bismuth injections the chancre had healed completely and Kline 
diagnostic and Wassermann tests were negative. 
2. Mapharsen alone in such frequent administrations 
= 
| 
ng (4) precordial pain, (5) blood dyscrasias, (6) 
remorrhagic encephalitis, (7) urticaria, (8) herpes 
simplex and zoster), (9) dermatitis, (10) fixed erup- 
ions, (11) plaquelike eruptions, (12) crustaceous 
esions, (13) jaundice, (14) delayed nitritoid reactions, 
compound each week, for a total of twenty-eight injec 
tions of mapharsen (1.51 Gm., or 0.054 Gm. per injec 
tion). At the end of three weeks the primary lesic 
was completely healed, but at the conclusion of twenty 
eight imyections he developed an arsenical erupti 
simulating pityriasis rosea. Mapharsen was stopped 


113 
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mapharsen occurred in a few cases. This was asso- 
ciated with a burning pain and followed by a slight local 
inflammatory reaction but never resulted in local necro- 
sis or sloughing. 

Herxheimer Reactions. Cole and Palmer“ reported 
that the Herxheimer reaction following the use of 
mapharsen was to be guarded against. They stated 
y severe and advised that, in cases in 


of temperature. The initial dose of rsen in all 
our cases was never more than 20 Foerster and 
his associates observed similar mild and transitory 


Herxheimer reactions in their series. 
Nitritoid Reactions Most clinicians’ stress the com- 


“Ninth Day Erythema.”—Milian has called atte attention 
to a morbilliform or scarlatiniform eruption 
r on the ninth day after treatment is 9 


instance of ninth day erythema of Milian resulting from 
maphar 


tion revealed i 
and enlarged inguinal lymph nodes. Blood tests were positive. 
The following treatment was given 
April 11, mapharsen 0.02 Gm. and bismuth salicylate 1.5 cc. 
April 13, mapharsen 0.04 Gm. 
April 15, mapharsen 0.06 Gm. 
April 18, mapharsen 0.06 Gm. and bismuth salicylate 1.5 cc. 


April 20, a generalized morbilliform eruption developed, asso- 
ciated with a temperature of 101 F. (nine days after the first 
injection of mapharsen). 

No treatment was given for the rash. 

April 22, the eruption had almost completely disappeared. 
Mapharsen 0.02 Gm. was administered. 

April 25, mapharsen 0.04 Gm. and bismuth salicylate 1.5 cc. 

April 27, mapharsen 0.04 Gm. 

April 29, mapharsen 0.06 Gm. 

The patient continued to receive mapharsen and 
therapy without having any more untoward There 
was no recurrence of the eruption. 

Jaundicc.— Although jaundice as a ion of 
mapharsen therapy has been reported, it is not a com- 

Palmer ; ren in the Treatment of 


uly) 1937. lee 
Treatment of 5 A. J. 3G: 172 (Feb.) 19 
11 0 by 


ul 9 1 — 


. Swartz, J., in discussion on Wieder, Foerster and Foerster,’ Arch. 
Dermat. & & Syph. ‘33: 599 (April) N. 
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amine, mercuric salicylate and bismuth subsalicylate 
during a period of twelve months and had no treat- 
ment during the six months prior to treatment with 


one patient had 


A man aged 30 had a penile chancre in 1929 and received 
irregular treatment 


s 
interval s for a 


— 
7 
2 2 


mild jaundice associated with an 
Taste 2.—Hematologic Reports of the Patient with Fatal 
nemia 
Color index........ 88 1.1 10 10% 1.1 
Piatelets........... 180,000 ee 100,000 
White blood celle... 4,100 “ 3. 10 3,000 S00 
clears, %......... ba} 21 2 
Segmented % os 34 16 
Lymphocytes, %... 72 7 
tes, “.... 
Transitionals, 2 
es, 05 
— 5 
enlarged tender liver. All antisyphilitic treatment was discon- 
tinued and sodium thiosulfate therapy (intravenous and oral) 
was instituted. He made an uneventful recovery, and the 


attributed to mapharsen. Cole and Palmer“ ed 
one case in which acute nephrosis with fatal 
termination. The patient was a chronic ic addict 
who tolerated both mapharsen and bismuth therapy 


In our series one patient developed aplasti 
which terminated fatally ; this is the first recorded 
probably due to mapharsen therapy: 
A woman aged 30 was referred to us for antisyphilitic 
ilis. Physical examination showed no clinical evidence of 
syphilis, The patient stated, however, that she had been 
exposed sexually to only one man during the past three years. 
This contact had positive blood tests and was receiving anti- 
syphilitic therapy. Our patient „ 
vals, followed by thirteen injections of mapharsen and 
bismuth . 


1949 
mon occurrence. Cole and Palmer reported two cases 
of jaundice for which mapharsen may have been wholly 
or partially responsible. In one case the condition was 
complicated by the presence of malaria; one injection 
of neoarsphenamine had been given. Foerster * reported 
that jaundice developed in four cases in his series (5 
per cent) after mapharsen therapy. Three patients had 

I received mapharsen only; one had received arsphen- 
which vital organs are affected by syphilis, extreme 

caution and a conservative initial dose should be . 

employed. mapharsen. In our present study, 

due to maph jaundice after mapharsen therapy : 

1937 to July 1938 he received twenty-four intramuscular injec- 
tions of bismuth salicylate. On September 7 an initial injec- 
tion of mapharsen 0.02 Gm. was administ : 

total of eight injections (0.35 Cm.). 

plete abs of true nitritoid reactions, MCN- subsequent injection some nausea dev suffi- 

tioned one specific case and Cole and Palmer“ observed cent severity to warrant discontinuance of mapharsen therapy. 

four instances of a vascular crisis or a reaction of some = Eight days after the eighth injection the patient became quite 
sort which closely resembled the nitritoid reaction. In 

our series we did not encounter a single instance which 

to four days without an aftermath and in spite of con- 

tinued arsenical treatment. One patient in this series 

had such an eruption from mapharsen. The following 

25 case history is of interest because it is the first recorded 
A man aged 34, first seen on April 9, 1938, had a penile 

ulcer of twelve days’ duration. He was sexually exposed 

thirty-six days before he noticed the primary sore. Examina- 
jaundice fad Completely disappearca in Weeks. 

Aplastic Anemia.—In the numerous reports in the 
literature dealing with untoward reactions following 
mapharsen therapy there is not a single recorded 
instance of aplastic anemia or death which could be 
_ apparent reaction. _ | 
impossible to define the cause of nephrosis and thought 
it conjectural that the nephrosis was due to mapharsen. 

7. Wieder, IL. M. Foerster, O. H., and Foerster, H. RK. Mapharsen 
in the Treatment of Syphilis: Further Studies, Arch. Dermat. & Syph. 
3S: 402 (March) 1937. Schmidt, I. E., and Taylor, G. G.: The Treat 

Ven. Dis. 
in the 
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(average dose 0.028 Gm.). The patient ate some fish, after 
which she experienced marked nausea and vomiting. The fol- 


When she the following week for her third injection 
Taste 3.—Results of Special Tests of the Patient with Fatal 
Aplastic Anemia 
Test Result 
tests Initial 047% NaCl 
Fragility hemolysis 
Bleeding time 4 minutes 
Clotting time 5 minutes 
leteric index 5.5 
Blood plasma Albumin 4.22% 
Globulin 14% 
Fibrin 6.226% 
Serology, Blood ++ 
Spinal fluid Celle 3 
Sugar 5 me 
Globua increased 
Colloidal gold, slight syphilitic curve 
Wassermann 4 
— 
Blood chemistry 
Friedman test tive 
Cervieal smear Negative for gonocorcus 
Peers Positive for blood 


was 30 per cent. 

Immediate hospitalization was advised but the patient did not 
enter the Metropolitan Hospital, Welfare Island.“ until forty- 
eight hours later (February 11), at which time she submitted 
the aforementioned history of antisyphilitic treatment. She 
stated that during the Christmas holidays of 1937 she had 
influenza which lasted for one week and that since that time 
she had never felt entirely well, always feeling tired and easily 
specific complaints. One month 
before she noted “black and blue” spots which appeared on 
different parts of the body without relati 
became progressively weaker, and several days before admis- 
i Five days prior to admission 
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isceral 
dium, renal capsules, ileum and cecum. 


hemopoietic complication (granulocyt ia), which 
had occurred after treatment with 2 


COM MENT 

The majority of the patients in this series tolerated 
the mapharsen therapy well and presented no serious 
untoward reactions, except for those described. Among 
the 113 patients, who received altogether 2,342 inj 
tions of mapharsen, sixteen had mild gastrointestinal 
reactions (nausea), eleven had nausea and vomiting, 
four complained of mild headaches and attacks of dizzi- 
ness, three had pruritus, and one developed herpes 
simplex. Of these 113 patients, ten had similar reac- 
tions with other arsenical preparations, such as neo- 
arsphenamine, silver arsphenamine and arsphenamine. 
Fifteen patients developed the more serious delayed 
reactions; two had chills and fever; four developed 
generalized erythematous eruptions ; five had an exacer- 
bation of a preexisting dermatitis (three with seborrheic 
dermatitis and two with a discoid vesicular dermatitis) ; 
two developed fixed eruptions ; one complained of pre- 
cordial pain, and one developed albuminuria. 

Mapharsen had to be discontinued for a short time in 
some of these cases. In three cases the drug had to be 
stopped entirely because of the recurrence of untoward 
reactions. In thirteen cases there was no recurrence 


10. Goldber Mertumer: Mapharsen as 
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lowing morning she developed generalized giant urticaria. She blood pressure was 85 systolic, @ diastolic; the lower extremi- 
remained nauseated for twenty-four hours after the fourth ties showed several purpuric areas, and the axillary lymph 
injection of mapharsen (0.06 Gm.). The fifth injection was nodes on the left were slightly enlarged. 
reduced to 0.02 Gm. and was followed immediately by the During the first two weeks in the hospital the patient 
ingestion of 5 drops of compound solution of iodine in a glass improved, with multiple transfusions as the chief form of 
of water (in an attempt to prevent nausea). The patient therapy. During her stay at the hospital she received nine 
experienced no nausea after the injection. When the dose of transfusions, as follows: February 12 300 cc., February 14 
mapharsen was increased above 0.02 Gm. the injection was 300 cc., February 16 250 cc., February 18 250 cc., February 20 
followed by nausea, regardless of whether or not the compound 250 cc., March 3 300 cc., March 7 250 cc., March 10 250 cc. 
solution of iodine was administered. At no time was it felt} and March 11 125 cc. On February 13 several ecchymotic 
that the nausea was of sufficient severity to warrant the dis- areas developed on the right leg. On February 16 menstrua- 
continuance of mapharsen. Following this first course of treat- tion began and lasted for four days with normal flow. On 
ment (thirteen injections of mapharsen and seventeen of a March 2, after two intramuscular injections of liver extract, 
bismuth compound) there was a marked reduction of the sero- an abscess of the buttock developed. The symptoms noted on 
logic titer. The patient then received twelve more injections admission reappeared (weakness, lassitude). On March 6 the 
of bismuth at weekly intervals (the last given on Jan. 19, temperature rose to 105.2 F. and from then on until death it 
1938). On January 26 she received an injection of mapharsen persistently rose to about this level. On February 6 pain 
(0.02 Gm.), which was followed by slight nausea but no vomit- developed in the right lower quadrant of the abdomen and soon 
ing. One week later a second injection of mapharsen (0.02 after in the left lower quadrant. The pain was accompanied 
Gm.) was given, followed again by nausea but no vomiting. by tenderness in these areas but there was no rigidity. A 
surgical consultant decided that the abdomen was not involved 
in a discernible disease process. On March 10 the patient 
developed difficulty in hearing and had blurring of vision. A 
spinal tap done at that time disclosed clear fluid under normal 
pressure. On March 11 the patient died. 

Roentgenograms of the chest and abdomen were negative. 
Electrographs, blood cultures, agglutination tests and sputum 
and stool examinations were also negative. 

Autopsy was performed on March 11. The anatomic diag- 
noses were as follows: 

I. Aplastic anemia due to arsenic treatment for syphilis. 

2. Multiple petechial and ecchymotic hemorrhages of the 
— Ä 

3. Toxic hepatosis. 

4. Bilateral ovarian hemorrhagic cysts. 

5. Hyperplastic splenitis. 

6. Sanguineous peritoneal fluid (small amount). 

Although this is the first reported case of the develop- 
ment of a blood dyscrasia with a fatal outcome following 
the use of mapharsen, it is interesting to note that 
Goldberg reported a syphilitic pregnancy in which 

mapharsen prevented congenital syphilis and at the 
same time did not cause a recurrence of a serious 
she was very pale and complained of marked weakness, dizzi- 
ness and faintness. The hemoglobin determination on that day Bt 
her weakness became so profound that she was unable to carry 
on her occupation as a school teacher. She complained of a 
slight elevation of temperature and of nausea but not of vomit- 
ing. Her last menstrual period began on Dec. 15, 1937, lasting 
the usual length of time with the normal amount of flow. Her 
next period was due during the middle of January, at which 
time she had her usual premonitory signs but no bleeding. 
There was no history of rectal bleeding, hematemesis, sore 
mouth, burning tongue or difficulty in walking. Dyspnea on 
exertion had been present for weeks before admission, and 
there had been a loss of 5 pounds (2 Kg.) in weight. 
The patient was well developed and well nourished. She 
showed profound pallor but did not appear acutely ill. Obser- 
vations were negative with the following 16 ĩð-Kr—u, kꝓPk4P—ñ̃ 
— — m.,... — 
9. Des, Lynn J. Boyd and Van Alstyne Cornell, of the Metropolitan re: pe 
Hospital, gave permission to use the data obtained while the patient was Syph., 
in the hospital. 
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of the reactions when mapharsen t was resumed 
at a reduced or a similar dosage. For two patients 
treated by Dr. Girsch D. Astrachan (one with nausea, 
vomiting and fever and the other with headaches, vomit- 
ing and fever) the recurrence of these reactions was 
* by the intramuscular injection of liver extract 
rom fifteen to thirty minutes prior to the injections of 
mapharsen, as advocated by him in a recent publi- 
cation.“ We were not able to prevent the recurrence 
of reactions by the oral administration of compound 
solution of iodine prior to the mapharsen injection. 

Some patients had a variety of untoward reactions 
with the various arsenicals in the course of previous 
antisyphilitic therapy but did not develop a recurrence 
of these reactions when they received rsen. In 
this group there were twenty patients with the following 
reactions: Five had nitritoid reactions, eight had nausea 
and vomiting sometimes associated with fever, chills, 
headaches or attacks of dizziness, vy te had arsenical 
dermatitis, one had urticaria, and one had angioneurotic 
edema of the face and hands. 


CONCLUSIONS 


1. M is therapeutically adequate to control 


early infectious syphilis, producing rapid sterilization 
of active reactions. 


2. The majority of syphilitic patients treated by the 
physician in private practice are in the latent asymp- 
i Mapharsen, possessing relatively lower 
toxicity, is preferable in such cases to other drugs, 
which have a greater tendency to produce untoward 
reactions. 

580 Fifth Avenue—200 West Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 
Dae. Guaesen D. Astracuan, New York: The main value of 
this paper lies in the publication of a fatality which could be 
attributed to the use of mapharsen. This report should draw 
the attention of physicians to the potential dangers of mapha 
and make them weigh carefully all the necessary indications 
contraindications. Dr. Wise and I came to the conclusion some 


begin to use mapharsen in cases in which sensitiveness possibly 
exists to the arsphenamines, or in which the arsphenamines are 
contraindicated. A case is reported in which granulocytopenia 
developed after the administration of neoarsphenamine and soon 
after mapharsen was administered. Although this patient bene- 
fited greatly from mapharsen therapy, I believe that no trivalent 
arsenicals should be used again in cases in which there is a 
history of a blood dyscrasia. I am also against the use of 
mapharsen (especially in maximum doses) in cases of advanced 
tuberculosis. Because of several reports of severe complications 
following the continuation of arsphenamine therapy in cases of 
ninth day erythema, I believe that as a matter of safety such 
cases should be regarded as average cases of sensitivity to 
arsenicals. Only after a blood count and liver function and 
urine tests are found to be normal should the arsenical be 
renewed cautiously, beginning with small doses. A blood count 
was done in most of our cases before mapharsen therapy was 

instituted and was repeated at the co 3 


The Value of 5 of Liver in Patients 


II. Astrachan, G. D. 


Intolerant to Arsenicals, J. Invest. Dermat. 1: 427 (Dee.) 1938, 
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injections of bismuth compounds. 
Dr. H. M. Ron x sox, Baltimore : 


antisyphilitic agent. Furthermore, mapharsen is almost the equal 
of arsphenamine and is superior to neoarsphenamine. Never- 
theless 1 am convinced that none of the generally accepted anti- 


fact that any of the reactions caused by the trivalent arsenicals 
can also be caused by mapharsen. Also the patient should be 
warned beforehand of the local, painful vein reactions. With 
these provisos I think the drug would be preferable in an office 
as well as in a clinic. The 


that arsphenamine caused a slightly quicker reversal to negative. 
Several of our patients developed jaundice resulting from 
mapharsen, a few of them quite serious. There have been two 
cases of exfoliative dermatitis. However, we have encountered 
several cases of mild exfoliative dermatitis due to arsphenamine 
in which the patients could tolerate mapharsen. Sometimes it 
is important to be able to continue with an arsenical in the 
treatment of syphilis, especially in pregnancies and in early 
syphilis, and it is my conviction that mapharsen should be tried 
before all arsenicals are excluded from consideration. Knowing 
that many practitioners and specialists are careless about the 
preparation of the arsenicals, mapharsen comes nearer being 
a foolproof arsenical than the arsphenamines. You can stir it 
as much as you want to within reason. In fact, it is advisable 
to stir it thoroughly in order to liberate the carbonate. If you 
agitate the arsphenamines too strongly they become toxic. I 
think mapharsen will probably supersede neoarsphenamine as a 
drug of general usage, but not entirely, because there are still 
some patients who cannot tolerate mapharsen but can tolerate 


Dre. Wittam Becker, Chicago: I was gratified to hear the 
authors Astrachan give their preference for the con- 
current method of treatment, because we have used that for 
many years in our clinic. We have always thought that it had 

over the alternating system of therapy and we have 
not experienced any increase in reactions from its use. In 
is probably the active drug that is 
liberated by arsphenamine in the body. Chemical methods as 
yet are inadequate, so that we do not know how much arsenoxide 
is liberated over a certain period of time from one of the 

ines. It may even be that if mapharsen was given 
in small doses, several times daily, we would be approaching 
the optimal method of administration. I have always been 
favorably inclined toward the use of bismuth. Levaditi and 
certain French workers found that they could almost, but not 
quite, cure syphilis with bismuth. Our treatment system is 
incorporated on that principle; that is, we use a lot of bismuth 
and not a great deal of arsenical. When a patient comes with 
an early lesion, primary or secondary, instead of starting out 
with a long series of arsenical injections we give bismuth right 
from the start. We give the patient a small dose of mapharsen, 
along with a small dose of soluble bismuth. This is repeated 
two days later and again two days after that, after which we 
give it once every five days or once weekly. I believe that this 
combination therapy will have the advantage of preventing the 
appearance of the so-called refractile cases. In other words, if 
one starts out with a long series of arsenical injections, one 
may find that pretty soon the lesions instead of becoming better 
will become worse, but if you give bismuth right from the start 
I think that this relapse will probably be prevented. I believe 
that a great deal of bismuth and not so much mapharsen given 
by the concurrent method is an extremely good method for the 
practitioner and is safer than the other methods, 
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treatment. This procedure helped to discover signs of beginning 
dyscrasia of the hemopoietic system before clinical manifesta- 

y of 

with 

after 

years experience with mapharsen, is an te 

Each drug seems to have some place in our scheme of therapy. 

In general, I believe that physicians should bear in mind the 

to seven hours by both arsphenamine and mapharsen. It takes 

somewhat longer for neoarsphenamine to accomplish this result. 

As for serologic reversal, the work of Moore and his co-workers 

showed that the serologic reversal is about equal with neoars- 

phenamine, mapharsen, silver arsphenamine and bismarsen, and 

discarded but held in reserve. 

time ago that mapharsen should be preferred in late latent 

syphilis. Mapharsen is useful also in cases of late congenital 

syphilis, cases of cardiovascular syphilis and cases in which 

drastic energetic therapy is not desirable. As a result of a 

recent study on a limited number of cases (twenty-four) I 

gained the impression that mapharsen is as efficient as neoars- 

phenamine in cases of syphilis and pregnancy. Mapharsen has 

a well deserved place among the efficient antisyphilitic remedies 

but, regardless of its lower toxicity, it is a powerful arsenical 

and may be very harmful if used without caution. This factor 

is being ignored by some physicians, who in their enthusiasm 
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SURGICAL LESIONS OF THE 
PARATRIGEMINAL AREA 


LOYAL DAVIS, M.D. 
AND 


JOHN MARTIN, M.D. 
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syndrome by lesions of the i 
area. In this small anatomic are located the 
sensory and motor s of the fifth cranial nerve, the 


root 
gasserian ganglion and its three branches, the 


In one of our two cases reported at that time there 
were excruciating pain in that area of the right side 
of the face supplied by the ophthalmic and maxillary 
divisions of the trigeminal nerve and paralysis of the 
sympathetic nerve fibers innervating the l, as 
evidenced by a small pupil which failed to dilate after 
the introduction of cocaine solution, a narrowed 


patient also suffered with pain of a similar excruciating 
character but distributed in the area supplied by all three 
From the Division of Surgery, Northwestern University Medical 


Nerd before the Section on Surgery, General and Abdominal, at the 
inetieth Annual Session of the American Medical Association, St. Louis, 


N 
June 17, 1939. 

A E.. Lesions of the Paratrigeminal Area. J. A. M. A. 
80: 380 (Feb. 10) 1925. 
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divisions of the left trigeminal nerve. She 
r of the pupil 
and paralysis of the extra - Ocular muscles supplied 
by the left oculomotor nerve. This patient, too, proved 
to have an aneurysm of the internal carotid artery at 


. The third case included in the original report 
had been cited by Raeder? in 1918 In common with 


Fig. 1. Anatomic relations in the paratrigeminal area. 


our cases there had been severe 
face in the area supplied by the trigeminal nerve. A 
small pupil, enophthalmos and paralysis of the muscles 
supplied by the motor division of the trigeminal nerve 
completed the clinical symptoms. Raeder stated that at 
autopsy a small “endothelioma” was found originating 
from the medial edge of the gasserian ganglion. 

During the past sixteen years fourteen other cases 
have been observed in which the symptoms may be 
classified as belonging to this syndrome. In six 
instances the lesion was verified as an aneurysm of the 
internal carotid artery either at autopsy or at operation: 
in seven cases a small meningioma, wholly confined to 
the dural envelop which encloses the gasserian ganglion, 
was removed at operation and verified microscopically 
and in the one remaining case neither an aneurysm nor 
a tumor could be verified at ion, although follow- 
ing the surgical re of the paratrigeminal area the 
symptoms have ly all disappeared. 

Attention is again called to the lesions which occur 
in this area not only because of the interesting clinical 
syndrome which is presented in any one of several com- 
binations of symptoms but because (1) the symptoms 
must be differentiated from those which occur in cases 
of major trigeminal neuralgia, the etiology of which 
is as yet unknown, and (2) because the symptoms of 
one half of the patients in this group have been relieved 
by operation. 

Without exception, all these patients presented them- 
selves for relief of the severe pain which they suffered 
in the area of distribution of the trigeminal nerve. 
Failure to obtain relief from this persistent excruciating 
pain by the usual analgesic drugs or by alcohol injec- 
tions had led them, directly or by „to seek 
surgical attention. This pain is one of the first symp- 
toms noted by the patient and in our experience has 
occurred in one, two or all branches of the gasserian 
ganglion, but without fail the ophthalmic division has 
always been involved. A trigger zone, so pathognomonic 
of trigeminal neuralgia, may or may not be present. 


in 
— AX the Paratrigem- 


pain on one side of the 
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Dr. Leow Gotomax, Cincinnati: In Cincinnati recently there 

was a fatal case from mapharsen and this report is from the 
Chronic Disease Hospital and is by several men in the medical 
service there. The case will appear shortly in the literature. 
A middle aged man developed hematuria and then renal insuf- 
ficiency following mapharsen. To compensate for this some- 
what, at this hospital we have been conducting a study purely 
for academic purposes on the effect of mapharsen on late and 
latent syphilis in patients who are 70 and O years old. 

Dre. Cuantes R. New York: Although a number of * 
the patients in this series showed a satisfactory serologic i — 
response following mapharsen therapy, the incidence was not as 7 yas 
high as should be expected if a similar number of patients with a 8 
early syphilis were treated with the same preparation. In our 7 1 
series the majority of patients had their infections for many : 
years and received an average maximum of only twenty injec- sha Yr 
tions per patient Dr. Sharp, of Detroit, was kind enough to 1 * 6 
review our report and made the following note regarding the - ; » 
fatality which occurred during mapharsen therapy: “The A 5 tee 
development of anemia, leukopenia accompanied by neutropenia 
and thrombocytopenia in the patient receiving antisyphilitic ~ ae ) 
therapy are presumptive signs of chemical toxemia. Inasmuch * R 4, ‘ 4 
as similar hemopoietic patterns do occur frequently in nonsyphi- * ia a 
litic patients not having received any drugs within a reasonable — . 4 
period of time prior to acute hematologic manifestations, Sunn 
unknown etiologic factors cannot be excluded from consideration. 

I do not recall how many similar cases I have studied, but the ns 
clinical picture is not uncommon and infection of a degree ordi- 

narily regarded as inconsequential occasionally is the only dis- FE ͤͤͤͤ 
cernible pathogenesis.” It is quite possible that the blood 

dyscrasia in this patient may have been due to something other 

than the mapharsen. Mapharsen should be used with a great 

deal of discretion. If administered indiscriminately it may pro- 

duce serious untoward reactions. 

In 1923, one of us called attention to the clinical 
artery and the plexus of the sympathetic nerve fibers 
which surround it, and the oculomotor, trochlear and 
abducens nerves which innervate the extra-ocular mus- 
cles (fig. 1). Obviously, with all these important 
structures crowded into a small area the potentialities 
of many symptoms from even a very small lesion are 
great. 
bral fissure due to an enophthalmos and an absence 
of the ciliospinal reflex. Autopsy disclosed a small 
aneurysm of the internal carotid artery. A second 
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Though sharp and severe the pain seldom has had the 
paro character of true trigeminal neuralgia, nor 
~ 44 ient. Often 
pain seems to radiate peri y from an origin 
located indefinitely by the patient as “somewhere behind 
the eye.” Severed patients have — 
dull headache localized to a point deep within the 
anterior portion of the cranium on the affected side. 
Without exception we have found that when this 
syndrome has been due to a small meningioma, origi- 
nating within the dural which encloses the gas- 


sensation to pin and touch stimuli in the oph- 
thalmic and maxillary areas of the face on the side of 
the lesion. This is so constant an occurrence, i 


sensation by his patient who had an “endothelioma,” 
which we assume is the term commonly in use twenty 
years ago for this same type of tumor. Involvement of 
the motor division of the trigeminal nerve, as noted 
by Raeder in his case, was also present in two of our 
cases (both with tumors) but the paralysis of the ptery- 
goid and masseter muscles was only partial. 
Accompanying these symptoms of involvement of the 
trigeminal nerve have been the signs produced by 
involvement of the third, fourth and sixth cranial nerves, 
which innervate the extra-ocular muscles. As might be 
expected, these nerves may be affected singly or in any 
possible combination. most common manifesta- 
tions have been those which pointed to the oculomotor 
nerve and have been characterized by a dilated pupil, 
an actual ptosis of the upper eyelid and divergence of 
the eyeball to the 


at operation have 


= 
marked ocular 
symptoms have been more characteristic of the i 


accompan 
division of the trigeminal nerve are involved, a typical 
Horner’s syndrome is produced with enopht a 
narrowed palpebral fissure and a small pupil which will 
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fail to dilate after the introduction of cocaine solution. 
aneurysms of the internal carotid 5 iospi 
reſſex is also absent. 
That surgical help can be given to at least one half 
of these patients in our experience and that a shrewd 
guess can be made that a small meningioma rather than 
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This story is quite typical in the six other cases in 
which a tumor in the same location, with the same gross 
and with the —— characteristics of 

a meningioma, has been In each instance 


sefian ganglion, re have n small patchy areas 
of paresthesia, numbness and even complete loss of 2 
examined for carefully and meticulously, that we have 7 ; 
come to regard it as pathognomonic of the presence of : ‘ 
such a tumor. Raeder did not comment on a loss of 1 * f 
| 
‘ 
7 
— ‘ 
outer canthus. In we 
1 Fig. 3.—L * show > . 
cases, the meningiomar found the paratrigeminal area 
— „ —— . an aneurysm is present and that these patients come to 
of — rans — _ the surgeon for relief of the severe pain in the face 
tus muscle, point- is illustrated by the following case: 
—> ing to a lesion of _A first complained of a jabbing, knifelike 
LOS the abducens nerve ye in June 1937. This was not present con- 
ond in enather , in attacks and soon involved the left frontal 
in which there was 
: a large aneurysm tooth brought on the pain. At frequent intervals 
of the internal ca- would be present for hours or days at a time. 
rotid artery, a com- On examination, stimulation of the zones described 
— ) plete ophthalmople- 
_/  &ia was present. In 
no instance in which 
a meningioma was 
found and removed 
the extra-ocular 
muscles failed to anglion enclosed in its dural 
Fig. 2.—Loss of sensation in the face recover their func- and red. When the envelop 
caused by meningioma in the paratrigeminal : was found occupying the site 
losed within its dural envelop. 
— C 
re were aneurysms 1 new 
—— 9 ry N - — symptoms have developed during the past year following her 
When the sympathetic nerve fibers which surround °” * 
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there has been severe pain in the trigeminal area and 
except for the last three cases an operation was devised 
for the relief of trigeminal neuralgia. The presence 
of small, scattered areas of sensory loss in the trigem- 
inal area on the side of the pain has led us to the correct 
diagnosis in the last three cases. 

These tumors are not tumors of the gasserian gan- 
glion and show none of the microscopic characteristics 
of such tumors, which are not uncommonly found. 


As is shown in figures 3 and 4, the tumor tissue is 
composed of a uniform epithelioid type of cells with 
central round, granular or reticular nuclei, which are 
arranged in poorly defined whorls about central blood 
vessels. Other more elongated endothelial-like cells are 
present and mitoses are fairly common. 1 


These are not the large tumors which Cushing 
ph “The Meningiomas” as 


described in his monogra 
“sitting like a saddle astride the anterior end of the 
petrous ridge.” That, if allowed to go unrecognized 
for any length of time, they would eventually grow to 
extend into the middle and posterior fossae — the skull 
is quite probable. However, in these seven instances 
the severity of the pain has forced early surgical inter- 
vention and as yet we have seen no evidences of recur- 
rence of the tumor though the first operation was 
performed eleven years ago. 

The story of the patients with an aneurysm which 


by a terrific generalized 
1932. Her vision was dim and she had a diplopia. 
ache, present since the onset, was described as 

tinuous pain over the right temporal area which varied in 
intensity. This pain seemed to “shoot through” the right eye 
in attacks and when this occurred, as i 

she became nauseated, vomited 
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eyes. 
eye did not move at all but did move on looking down (fig. 5). 
There was diminution to pin prick and touch stimuli over the 
right maxillary area and on the right side of 

At operation an enormous aneurysm of the internal carotid 
artery extended upward and laterally into the middle fossa. 


Although it has been assumed that the majority of 
such intracranial aneurysms are the result of syphilis, 


patient continues with her household affairs with fre- 
t attacks of pain which incapacitate her. 

In 1937 Dandy reported a case in which there was 
an intracranial aneurysm of the internal carotid artery. 
He operated and was able to put a silver clip on the neck 
of the aneurysms. The symptoms were very similar 
to those we have found in our cases. As Da 
properly remarks, one cannot be sure that even after an 
aneurysm is disclosed at operation it will prove to be 
amenable to surgical attack. As in our case just cited, 
the aneurysm was far too large for one to be able to 
disclose the point of its origin. On the other hand. 


— 


Dandy's report is of considerable interest because if 
these cases can be diagnosed early enough and the 
aneurysm is small, the situation is not entirely hopeless. 

Extensive paralysis of the extra-ocular muscles has 
been quite characteristic of the cases of aneurysm of the 
internal carotid artery and in our experience the oculo- 
motor nerve has been more constantly involved than the 


Aneurysm of the Internal Carotid 


J. Dandy, Walter K. Intracranial 
Artery, Tr. South. S. A. 301 14, 1937. 


ove. A. M. A. 
— 22 2. 
“boiling, drawing pain had been present over the vertex of 
the skull since 1934. Although she had diplopia from the 
onset, she did not notice that her right eye was turning to the 
left and that the pupil was large until a year later. 
In 1937 it was noted that the right upper eyelid was “droop- 
ing and she could not open her eye easily. Simultaneously 
a tingling, fiery, sharp pain occurred frequently in the right 
side of the face and would last about fifteen minutes, to be 
followed by numbness in the right side of the tongue, the teeth 
and gums on the right side. 
There was a definite ptosis of the right upper cyelid, and 
the right pupil was larger than the left and reacted sluggishly 
to light. The visual fields and acuity were normal in both 
* 
pry d i 7 6 * 
* 
| t ye @y the serologic reaction of this patient and the other five 
patients has been negative. Seven years since the onset 
ee of her first symptoms and one year since operation, the 
* 
= 4 1 A * ‘ 4 
Fig. ich power section showing characteristic microscopic appear 
ance of the meningiomas found in the paratrigeminal area. ‘ —— * * 
BAS « 
* 4 
‘ 
produced paratrigeminal symptoms and signs is not a 
happy one, but in view of the potentialities of the 
lesion it may be of much longer duration than one 
would at first imagine: 
A woman aged 47 had a severe pain in the right eye followed 
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other nerves to the extra-ocular muscles. With gor 
to the pain, it is our opinion that in the cases in which 
there is an aneurysm the character and distribution 
of the pain does not resemble the - of 2 
neuralgia as closely as it does in t cases in which 

there are meningiomas of the dural envelop of the 
ganglion. Neither have we found the presence of a 
sensory loss as constant in the instances of aneurysm. 


SUM MARY 

A group of patients who seek relief from severe, 
excruciating pain located in the distribution of the 
trigeminal nerve also present symptoms pointing to 
involvement of the other structures located in the para- 
trigeminal area. Paresis or paralysis of the extra- 
ocular muscles or intrinsic muscles of the eye should 
direct attention to the possibility of a lesion in this area. 
Small tumors confined within the dural envelop of the 
gasserian ganglion verified as meningiomas aneu- 
rysms of the internal carotid artery have been encoun- 
tered in sixteen cases in which there were various 
combinations of symptoms characteristic of a pathologic 
condition in the paratrigeminal area. The is in 
the cases of intracranial aneurysm has been uniformly 
poor but on the contrary in each instance the tumors 
found have been removed successfully. 

54 East Erie Street. 


ABSTRACT OF DISCUSSION 
Dr. Eexxest Sacus, St. Louis : 


not infrequently between a true tic douloureux and pain in the 
face due to a tumor in the region of the gasserian ganglion. 
I operated in a case of this sort in 1915 and at that time I 
douloureux and tumors arising in this region. One of the 
points that I feel is particularly important is that whereas in 
true tic douloureux the patient has intermittent attacks of pain, 
—— — pat — That is one of the important early 
differential points; and the other is that the motor root of the 
fifth nerve is involved; whereas in true tic douloureux I have 
never seen involvement of the motor root. When I operated 
in this case I was under the impression that I was dealing with 
an endothelioma. The patient, however, had a recurrence after 
one year and died. I did not attempt to reoperate on her. I 
believe that this should properly be called a malignant tumor. 
The six cases of Dr. Davis were aneurysms, meningiomas and 
benign tumors. As a rule, they are benign, and I have recently 
had two cases similar to the ones he has described, but in 
neither of them were the third, fourth and sixth nerves involved. 
I believe that it may be possible to diagnose this condition at 
an earlier stage if one is so fortunate as to see them early, the 
important differential point being that in this condition the pain 
is constant and there is involvement of the motor root, which is 
not found in trigeminal neuralgia. In one of my cases the 
meningioma lay on the posterior root of the ganglion and was 
so small that it had not yet pressed on any of the neighboring 
nerves. This is unusual; as a rule the meningioma is larger and 
involves some other nerves, as in Dr. Davis's cases. 


A Method Imperfectly Understood.—The healthiest trend 
of modern medicine—and let it be said at once that it is a 
trend which is anything but universal—is to dispense as far as 
possible with special methods of investigation in dealing with 
the everyday patient. The special method is for the investigator 
into pathological processes; it is not for the pure clinician. The 
use of special devices, of special tests, almost always leads one 
way: the devices and tests are employed by men who cannot 
have the training, cannot afford the time fully to understand, 
and a method imperfectly understood is, generally speaking, 
worse than [. Thomas : in Medicine 


Research i 
H. K. Lewis & Co., Ltd, 1939. 


CONTACT DERMATITIS—JORDON AND OSBORNE 


1955 


CONTACT DERMATITIS FROM OPIUM 
DERIVATIVES 


SPECIAL REFERENCE TO OCCUPATIONAL 
ASPECTS 


JAMES W. JORDON, M.D. 


AND 
EARL D. OSBORNE, M. b. 
BUFFALO 


Drug eruptions from the oe of or 
use of morphine, codeine and other opium derivatives 
are well known to — — Most American 
authors of textbooks on dermatology include * and 
its derivatives as a cause of drug Scheer 
and Keil in 1934 called attention to codeine as a cause 
of dermatitis medicamentosa. Touraine in 1936 
exhaustively — drug eruptions from opium 
compounds. Many morphologic t of eruption have 
been con My by the ingestion of or parenteral use of 

ium compounds, The most common are urticarial, 
morbilliform or scarlatiniform, but eczematous erup- 
tions in which the chief allergic response is at the same 
site as in contact dermatitis have been described. Thus 
opium compounds are capable of producing not only an 
urticarial and scarlatiniform eruption but also an 
eczematous response when taken internally by ingestion 
or injection. 

Eczematous dermatitis from opium compounds used 
externally in the form of lotions, suppositories and the 
like has been recorded in the foreign literature for many 
years. Touraine* thoroughly reviewed this literature 
and stated that Comanus reported the first case in 1882. 
Since then Bodin in 1901 and Bourges in the same year 
recorded similar observations. To our knowledge two 
analogous cases have been reported in the American 
literature. In one of these, reported by Heller in 1931,’ 
lead and opium wash was applied externally to the 
genital area. This resulted in a severe eczematous 
dermatitis. In the second case, reported by Cummer.“ 
also in 1931, ethylmorphine hydrochloride had been 
used in the eye with resulting dermatitis of the lids. 

Reports of occupational dermatitis due to opium and 
opium derivatives have appeared sporadically in the 
European literature. Touton,’ in Jadassohn Hand- 
book, recorded six cases. l'ignotꝰ reported eighteen 
such cases at the sixth International Congress of Indus- 
trial Diseases. Touraine and Scémama * ed a case 
in 1936. Cranston Low,“ in his book Anaphylaxis and 
Sensitization, stated that dermatitis from opium com- 
pounds is commonly seen in workers engaged in the 
manufacture of these drugs. We have been unable to 
find a report of occupational dermatitis due to morphine 


WITH 


From the 121 of Dermatology and Syphilology, University of 
Buffalo School 

Read before the Section on Dermatology and 7 the 
„ n Session of the American Medical Association, Louis, 
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Scheer, and Keil, Harry: Skin Eruptions of Codeine, J. A. 
M. 24) 1934. 
2. Tonraine, A. Les dermatoses de opium, Rev. de med., Paris 33: 
440-460 (Hov.) 1956, 


Heller, N. Acute titis Due to Opium Preparations, 
Arch. Dermat. * 24: 17 1931. 
4. Dermatitis of Eyelids Caused 
Local rsensitiveness 
. & Syph. 1e (Jan.) 1931. 

Cited by Touraine.* 
6. Pignot, M. Dermatose éruptive ouvriers fabriquant 
morphine, VI Congrés international des accidents et des maladies du 

travail, Geneva, 1951, p. 65. 
7. Touraine, X. : Dermatite professi 
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and Scemama onelle par dérivés 
de l'opium, Bull. Soc. franc. de dermat. et syph. 43: 1697 (Nov) 1936. 
C.: Anaphylaxis and Sensitization, Edinburgh, W. Green 

and Son, itd., 1924, p. 182. 
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She was 

to morphine, ethylmorphine hydrochloride, papaverine, apomor- 

phine, codeine and strychnine, all in a dilution of 1 to 100. 
end and 


papaverine was slightly less positive and the test 
now negative, and strychnine at no time showed any results. 
She was referred back to her family physician and has not 
been seen since. 

COM MENT 


The three cases of dermatitis in nurses and the case 


to the reports of European observers, e that 
morphine and other opium derivatives are potential 
eczemat agents. The opi like 


as quinine and strychnine, are capable o 
the allergic contact type of dermatitis and should be 
borne in mind when one sees an eczematous type of 
dermatitis in nurses, workers i in drug houses or others 


suspicion 
of morphine and related compounds as a cause of occu- 
ional dermatitis in this group of workers will result 
in the discovery of many more cases in this country. 
The ion in our three nurses appeared first on the 
hands, with a clinical appearance easily confused with 
that of ringworm infection. In the case of the morphine 
tablet molder, if the history was correct, the eruption 
first appeared in the antecubi:al areas, probably because 
the morphine was in powdered form. Other 
areas were involved subsequently. In all three nurses 
the dermatitis first appeared on the hands and in cases 
1 and 3 later involved other exposed cutaneous areas. 
Morphine dermatitis, therefore, may remain localized 
to the hands and thus simulate ringworm infection or 
contact dermatitis due to other causes such as solution 
of formaldehyde and soaps. It may primarily involve 
other areas than the hands and simulate a dermatitis 
due to plants, dyes or dusts. Extreme degrees of sensi- 
tization may be encountered, as in case 1, in which 
dilutions of 1: 1,000,000 produced a strongly positive 
patch test and exposure to the air in the wards produced 
clinical symptoms. Our attempts at desensitization in 
dermatitis have proved a complete failure, as 
have our attempts at desensitization in other cases of 
the contact type of dermatitis. 


i eczematog- 
enous agents and as a cause of the contact type of 
dermatitis. 


druggists, persons dealing with pharmaccuticals and their manu- 
and individuals receiving treatment with codeine, mor- 
phine or other opium alkaloids. As the authors point out, a 

few such cases have been reported in the foreign literature. The 


index of morphine is 


by physicians. When we see an eczematous eruption on the 
hands in nurses, we think of a few things, among them solution 


1111 


of 
to the discovery of two additional cases. As far as patch 

derivatives but also to benzylisoquinoline compounds. In 
latter case the tests were not so strongly positive and there 


1957 
hands, accompanied by erythema and edema of the face. She SUM MARY 
— precautions to avoid direct contact with the morphine 1. Opium and its compounds, particularly phenan- 
first seen in October 1938, had worked ten weeks molding 
morphine and strychnine tablets for a drug company. Three 
weeks after she began this work an eruption appeared on 2. This group of drugs should be suspected as a cause 
the flexor surface of the arms, particularly about the ante- of eczematous dermatitis of unknown etiology in nurses, 
cubital areas. The eruption spread to the back of the neck, physicians and pharmaceutic workers. 
the hands tron 417 Delaware Avenue. 
she came me 
od ABSTRACT OF DISCUSSION 
eruption on Dre. M. B. Sutzeercer, New York: The striking fact in 
August 24 lw her. this report is that it concerns not an isolated instance but three 
During thi family cases of contact-type eczematous dermatitis caused by opium 
first saw with 
slight swel n both is, HOW Many Cases per are pr exposure 
antecubital the to opium derivatives. The number may be more than was 
previously believed but still not very great. However, we must 
always at least think of this possibility, particularly when we 
face contact-type eczematous dermatitis in physicians, nurses, 
hydrochloride gave a moderately positive reaction and papav- 
erine and apomorphine weakly positive reactions. At the end 
of forty-eight hours the reactions to morphine and ethylmorphine 
hydrochloride were still moderately positive, while the test to question brought up by Drs. Jordon and Osborne's paper is 
also the route of the access to the skin. We know that allergens 
which produce contact-type eczematous dermatitis may arrive 
at the skin and produce eczematous reactions not only on expo- 
sure from without but also when they are given by injection, 
by ingestion or in any other way, provided the skin is suf- 
ficiently sensitive and that enough of the agent gets to the actual 
shock tissue. In Jordon and Osborne's series there is one case 
CC eruption on the skin but no internal or mucous 
membrane reactions. Now there are similar analogous situa- 
tions in contact-type dermatitis to a great variety of allergens. 
There are cases of eczematous eruptions due to solution of 
many ra ids and other t derivatives formaldehyde aiter the ingestion of methenamine and in which 
no mucous membrane reactions occur; there are cases in which 
anal suppositories containing contact-type excitants such as ’ 
resorcinol or ethylaminobenzoate or tars produced generalized 
eruptions of the skin but no irritation of the anal or rectal 
: — mucosa; there are cases in which eye drops containing procaine 
w 23 es or atropine, and so on, produced no conjunctivitis but severe 
dermatitis of the skin of the eyelids and of the face; there are 
cases in which the allergenic excitants in vaginal tampons and 
in vaginal suppositories produced no reaction cf the mucosa but 
contact-type dermatitis of the skin. I think we are forced to 
the conclusion that, while in isolated instances there may be 
a mucous membrane sensitivity associated with the eczematous 
sensitivity of the skin, in many other cases the mucous mem- 
branes are not sensitive to contact-type allergens. I should like 
to ask Dr. Jordon and Dr. Osborne whether they found that 
the phenanthrene derivatives of opium were more likely to 
cause reactions than the oxyquinoline derivatives. 
me hs pon, Buffalo: I believe the sensitizing 
very difficult to determine because mor- 
relatively few individuals. The d is 
tion with a , at least, 
we believe rather than 
the other « 


EXCISION OF SCAPULA 


REPORT OF CASE WITH EXCELLENT 
FUNCTIONAL RESULT 


EDWIN W. RYERSON, M.D. 
CHICAGO 


Complete excision of the scapula is performed so 
rarely that few reports of this procedure can be found 
in the medical literature. The only reference in recent 
years is an article by Wakeley.“ of London. His patient 
was a young man whose right was removed 
because of an osteogenic sarcoma. After the excision 
the trapezius muscle was sutured to the deltoid, and 
the functional result was very satisfactory. 

Nearly all of the reported operations were done for 


scattered cases of necrosis due to injury or infection. 
REPORT OF CASE 

The following case is of interest for several reasons: 

A man of 56 from a neighboring state entered St. Luke's 


a month before the trip to Chicago, the shoulder became swollen 
in the region of the scapula. This swelling was not particularly 
— ‘ 
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in all 
directions and caused pain which radiated down the arm as far 
as the elbow. The tumor occupied all of the 
the spine of the scapula and seemed to 


Fig. 2.--Radiating striations suggestive of osteogenic sarcoma. 


none of the spotty areas commonly seen in carcinomatous 
metastases in the flat bones. The lesion was evidently malig- 
nant, and the patient was beyond the age when sarcoma is 


I considered the advisability of an i thoracic 
amputation, but the patient was unwilling to have this. He 
consented to the excision of the scapula, however, and on 


could be lifted up without further difficulty. 

There was considerable bleeding during 
i artery. T 
passed through the greater tuberosity and through 


a none of the venous engorgement so often seen in sarcomas. 
˖ and was not particularly tender to pressure. The scapula 
was not adherent to the chest wall, but its excursions were 
distinctly limited. 
X-ray examination by Dr. Hollis E. Potter showed a dense 
enlargement of the body of the scapula, with a possible involve- 
sarcoma or or metastatic carcinoma, wilt a ew 2 
swelling in the right shoulder. Six years previously he had 
undergone the resection of several inches of his transverse 
colon for chronic obstruction, which was said to have been 5 
due to carcinoma of the hepatic flexurc. He made a rapid : 
recovery from this operation and enjoyed perfect health for 
the next four years, but in 1936 he began to notice some vague : 
distress in the abdomen, and his appetite was not very good. : 
He continued to work, however, until August 1937, when his 
right upper arm became painful, and the pain gradually grew 
worse. His local physician treated him for neuritis with 
intravenous injections, but the pain persisted, and in May 1938, 2 3. a 
— 
that the patient had to take sedatives three times a day. He 
was thin and pale, with blood pressure of 108 systolic and ment of the coracoid process. The lateral view showed the 
radiating striations commonly seen in osteogenic sarcomas. 
ee Fluoroscopic examination of the chest by Dr. Potter did not 
| -_ reveal any evidence of metastatic lesions in the lungs, but 
' * several calcified lymphatic glands were visible in the thorax. 
) In considering the diagnosis, the history of a malignant 
‘4 obstruction in the hepatic flexure was highly suggestive, but 
— N the patient had been in perfect health for four years after the 
4 colonic resection and had had only vague symptoms in the 
abdomen after that time. The x-ray appearances suggested 
4 a new growth of solid consistency and uniform texture, with 
| Oo , generally encountered, but the x-ray appearance certainly resem- 
| 
N June 9 he was anesthetized with nitrous oxide and oxygen. 
An incision was made from the acromion and carried medially 
along the spine of the scapula to its inner border and then 
downward to the lower angle. The flap was retracted and the 
Fig. 1.--Dense osteoplastic tumor of scapula. acromioclavicular joint was separated. The trapezius muscle 
was then divided and the deltoid pushed upward. The medial 
78 diastolic. There was no enlargement of any of the lymphatic and lower borders of the scapula were freed by sharp dissection, 
glands in the neck, axilla or inguinal regions. A long scar cutting the insertion of the serratus magnus muscle. The 
occupied the upper portion of the abdomen. The liver dulness tendons of the supraspinatus and infraspinatus, the teres minor, 
extended below the navel about a finger’s breadth, but the the subscapularis and the long head of the biceps were next 
lower edge and surface were smooth and not sensitive to divided, but it was difficult to separate the coracoid process from 
pressure. The spleen and kidneys were not palpable. its attachments. The capsule was cut with curved scissors, 
The right scapula was much enlarged, with a domelike and after the remaining muscles had been divided the scapula 
appearance, but the skin was smooth and not adherent, with Dr 
Read before the Section on Orthopedic Surgery at the Ninetieth Annual 
Session of the American Medical Association, St. Louis, May 18, 1939. 
1. Wakeley, Cecil F. G.: Brit. J. Surg. 26: 439 (Oct.) 1938. 
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sutured with silkworm gut. No drains were inserted. 


i 

3 


transfusion was given, as the patient was beginning 


i 
i 
5 
7 
; 


Fig. J. — Tumor and scapula divided sagittally and spread open. 


Here, then, is a metastatic carcinoma of the 


developing five and a half years after the resection of a 
—— of the colon, with an interval of perfect health 


ing four years and with a 


picture ng 
osteogenic sarcoma. From a survey of the recent litera- 


ture on bone metastases from carcinoma in various 
organs, it is evident that metastasis to the scapula is 
relatively uncommon. Ghormley and Valls? report one 
such case in forty-three cases of gastrointestinal car- 
cinoma with bone metastases and state that the incidence 


Fig. 4.—One month after excision of entire scapula. Note approxi- 
mation and range of active abduction. 2 


of all bone metastases in such cases is from 0.2 to 0.5 
per cent, with the highest rate for cancer of the rectum. 

Geschickter and Maseritz* report 356 bone metas- 
tases in 5,739 cases of carcinoma of various organs. 
In five of these 356 cases the scapula was involved. 

Probably if I had been certain that the scapular con- 
dition was due to metastatic carcinoma the operation 


Fig. 5.—One month after operation. 
might not have been performed, but the relief from 
the unbearable pain was so great that it seems to have 
been justified. The injection of alcohol around the 
scapula might have given some relief and would per- 
haps be worth trying in a similar case. 

122 South Michigan Avenue. 


R. X., and Valls, J. E.: J. Bone & Joint Surg. 21: 


2. Ghormiey, 
74 (Jan.) 1939. 
i C. F., and Maseritz, I. H.: J. Bone & Joint Surg. 
Bi: 314 (April) 1939. 


the clavicle, holding the humerus up in fairly good position. 
The deltoid was loosely sewed to the trapezius, and the skin was 
A 
static 
. Histologically there was a basic ss 
trabeculae that enclosed marrow 
and fibrous tissues. The fibrous ¥ 
Was extensively inva by epithelium. The glandular * 
structure resembled that cen in a carcinoma of the colon. a 
Within three weeks after operation the patient was able 4 
to move his arm freely through a range of about 20 degrees 
— 
= | 
2 
in all directions. He used the arm in feeding himself and I 
in writing, and he considered that he was greatly benefited by 25 ye 
the operation. The former severe pain had entirely disappeared, A ö 
and he was able to sleep well without any of the sedatives which * A” | 
he had for months been compelled to take. The humerus * Reet * | 
remained in close apposition to the clavicle, and the deformity Ss „ 
was not particularly noticeable. He returned to his home a : . 
few days later, and no further pictures were taken, although — a. 
he came back to the hospital several times for roentgen therapy aan. 
over the abdomen. He used his arm surprisingly well. The } | 3 
abdominal mass gradually increased in size, and digestive dis- — 
turbances began to appear. In a few months the opposite 
shoulder became painful, but no metastasis to the scapula could 
be discovered. From this time his condition became worse, 
and by March 1939 he was practically bedridden. 
His attending physician reported that on April 8 death 
occurred from generalized carcinomatosis and that postmortem 
examination had not been permitted by his family. 
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edema. Palpation of the radial, brachial and axillary arteries the lower extremities in water at 43 C. (109.4 F.) for twenty 


1962 VENOUS OBSTRUCTION—McLAUGHLIN AND POPMA 


minutes. Readings were also made after active exercise suf- 
ficient to produce swelling of the right arm. 

This investigation demonstrated a satisfactory skin tempera- 
ture response in both upper extremities following the release 
of all vasoconstricting influence. However, readings taken at 
the same points after exercise demonstrated a marked drop in 
the skin temperature readings of the right hand, which was in 
keeping with the clinical observations. 

Histamine studies done by the intracutaneous method showed 
a satisfactory wheal and flare at all levels on both sides. 

A study of the venous pressures in the veins of the upper 
extremities was carried out by Dr. A. L. Bennett of the depart- 
ment of physiology and Dr. Ross MacIntyre of the department 
of pharmacology. An attempt was made to record venous pres- 


Taste 2—Skin Temperature 


Dorsum of 
1 Midarm Midforearm Hand 
79.7 8.8 64.6 
After al vasodilatation.. 82.8 85.2 87.8 
After exercise 89.0 86.2 79.0 
Left upper extremity, F. 
Before exercise 8 . 4.0 
After peripheral vasodilatation. . 2 
After exercise as 91.0 
sure in the median basilic vein of each arm during the time of 


X-ray studies revealed that the chest and cervical spine were 

essentially normal and the mediastinum was clear. The 

end of the right radius showed some cortical thickening at the 

site of the old fracture, about 4 cm. proximal to the wrist joint. 
An anteroposterior study of the right shoulder showed no 

evidence of pathologic change in bone or soft tissue. There was 


showed the cephalic vein to be well visualized to the point of 
its entrance through the 


membrane into the axil- 


lary vein. Further study the 
vein showed it to be visualized to slightly above the point 
it pierces the deep fascia, about 1 inch below the axillary fold. 
These observations suggested partial occlusion of the axillary 
vein, possibly due to thrombophlebitis. 

Further studies of the axillary vein showed it to be well 
visualized from the level where previous visualization stopped 


upward to the first rib (figs. 2 and 3). This indicated that the 
obstruction was intermittent and not the result of thrombo- 
phlebitis. There appeared to be a zone of narrowing where the 
vessel crossed the first rib. The cephalic vein was not visualized 
at this time. In summary, the right axillary vein, 6 to 18 mm. 
in diameter, was well visualized to the level of the first rib, 
with relative narrowing where it crossed the first rib. 


clavian. On further dissection it was e 
jugular vein emptied into it and that farther down it joined 
with the internal jugular vein, which identi i 
as the subclavian vein, Just distal to the point where it crossed 
the first rib the vein was seen to be definitely dila 

least 2 cm. in diameter. As it crossed the rib it became much 
narrower, but no definite mechanical obstruction was demon- 
strable at this point. The vein seemed rather to 

stretched over the first rib at its point of crossing. There 
no thickening in the venous wall in this area to suggest 
existence of an old thrombosis, nor was there evidence 
old blood pigment about the vein. The subclavi 
in its normal position and showed no gross 1 
assumption that the first rib in its rather — positi 
possibly be producing a partial mechanical obstruction 
spasm of the subclavian vein, it was decided to permit 
to assume a lower position by section of the scalenus 
muscle. This was done after carefully freeing and separating 
the phrenic nerve. After section of the muscle the rib was seen 
to slip downward, allowing the subclavian artery to assume a 
more anterior position on the first rib and permitting the vein 
to cross the superior surface of the rib without any evidence 


Fark 


# 
Orcelul rapid gripping 1ent, ever, was 
unable to produce the typical swelling of the right arm by such ‘ + 
limited movements of the hand muscles with the needles in : ; 
place, and the results obtained from these studies were incon- 4 , ‘ 
2 * ¢ 
| be. 
no evidence OF Cervical FID. 
A film of the right shoulder exposed after the injection of Fis. r — ten days after 2 th ome was 8 
vigorously for teen minutes prior to t ing ogra 
4 cc. of colloidal thorium dioxide into the median cubital veins right arm remained slightly larger than the left, but there was no swelling 
On the clinical assumption of partial or intermittent obstruc- 
: — — — tion of the axillary vein at the point where it crossed the first 
Oe _—, — rib, surgical intervention was decided on and carried out on 
— Cyclopropane anesthesia was administered. The procedure 
7 ee er was exploration of the right subclavian triangle and scalenotomy 
on the right. 
a . An incision 8 cm. in length was made above and paralleling 
8 4 . the right clavicle. The platysma was severed and on blunt 
a dissection a large vein measuring at least 1 cm. in diameter 
became apparent in the base of the wound. From its rather 
$ superficial position it was felt that this could not be the sub- 
Fig. 3.—A second exposure, made sixty seconds after the completion ot 
the injection of colloidal thorium dioxide, shows the vein less well filled 
with the opaque mediam although the same degree of dilatation exists. 
Roentgenograms made postoperatively three seconds after injection of 
10 cc. of diodrast showed none of the contrast medium to be present in 
the vein. 
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In considering the possible etiologic factors in this case before 
operation, primary thrombosis of the subclavian vein was seri- 
ously considered. M pointed out that the condition may 
occur idiopathically or degrees of strain. It occurs 
four times as in in females, and the right arm 
is affected two and a hali times as often as the left. It has 
been suggested that the subclavius muscle is an important factor 

of 


resulting in rupture vio-axillary valve which lies 
beneath the muscle, with the subsequent 
bosis. 


suggested. 

Prior to surgical exploration, cervical rib had been excluded 
from consideration and the clinical diagnosis was subclavian 
vein obstruction, mechanical, due to spasm or resultant from 
an old venous thrombosis. At operation there was no thickening 
of the vein wall where it crossed the first rib and the appear- 
ance was not that of an old resolving thrombosis. The absence 


2. Veal, R.: Direct Visualization of the Axillary and Subclavian 
Veins, Bi: 183 (Aug.) 19 

3. Veal, J. McFetridge, M.: Primary Thrombosis of the 
Axillary Vein, Arch. Surg. 31: 271 (Aug.) 1935. 


CONCLUSION 
In a case of intermittent obstruction of the subclavian vein 
ing with exercise, it is suggested that mechanical pressure 


A NEW INSTRUMENT FOR USE IN ESOPHAGOSPASM 


Dowovan C. Baowne, M. D., 4% Goroon Meller, M.D. 
New Onteans 


1.—Actual ot 2.—Artist’s sketch of 
or idiophatic esophageal dilatation is not pertinent to this paper. 
The success of this form of therapy and the increasing fre- 
quency of diagnosis render our introduction of a most satis- 
factory combined dilator and divulsor an important item for 


be given semistiff fiber bougies and mechanical divulsors 


From the Department of Medicine, Tulane University of Louisiana 
School of Medicine, and the — 1 Touro Infirmary. 

George Piling & Sen Company. makers of this instru- 
ment, cooperated with the of con- 
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of tension. The dilatation in the vein distal to the first rib was In view of the operative observations, no positive explanation 
much less apparent at the end of the procedure. The neck was can be offered for the rather sudden development of the clinical 
then closed in layers with one small wick for drainage. syndrome in this case. The relatively high position of the first 
The postoperative course was uneventful, and the patient was rib together with a well developed scalenus anticus muscle sug- 
gests that pressure was exerted on the subclavian vein during 
effort. This resulted in the picture of intermittent venous 
obstruction which appeared with exercise or muscular activity. 
‘). 1 
11% — — = 
t rst rib on the vein during activity was responsible for 
measured 12% inches before exercise and 12% the syndrome, since prompt and permanent cure followed section 
— ' of the scalenus anticus muscle. 
A check-up venogram was made in the depart — 
ology. Further studies of the axillary vein after the intravenous 
inject sentially 
Thea 
S Bougienage of one variety or another has been practiced for 
had more than fifty years in relieving dysphagia due to cardio- 
tion. spasm. A discussion of the various diagnostic terms applied 
with i to this type of pathologic condition of the esophagus such as 
On achalasia, phrenospasm, hiatal esophagismus, megalo esophagus 
discomfort ad, 
discomfort and, — 
he could see no difference in the two arms. a 
On June 1, 1939, sixteen months after scalenotomy was 
work each day with no complaints. 
COMMENT 
The obstruction demonstrated radiologically by injection of 
colloidal thorium dioxide was seen to be at the point where 
113 the subclavian vein crossed the first rib. This procedure was 
carried out with the technic of Veal? and was of definite 
939 diagnostic value since the positive results of x-ray examination 
entirely supported the clinical observations. 
: 
Venospasm has also been recently suggested as an accessory 13 2 9 
agent, with the thrombosis resultant from persistent irritation D . 
of inflamed or injured perivenous plexuses in the venous wall. GS Nera, 
Veal and McFetridge* have recently shown by venograms 
that primary venous thromboses in this region usually develop * 
in the axillary vein below the head of the humerus and against 25 ce. 
the subscapularis muscle, not over the first rib and beneath the nt ae 2 | 
of scar tissue or blood pigment in the operative area precluded 
the possibility of an old hematoma in the root of the neck 
which might be responsible for the obstruction. The improve- 
ment following section of the scalenus anticus muscle was o | . 
remot at re an andthe ae me appeal 
dinical picture. Normal emptying of the vein visualised by in cen in which scarring or Gbrous stricturing exists. Sippy's 
injection § — sion f 1 this i — graduated olives, and those of others, in various sizes and 
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fiber and guided by a swallc fered fluoroscopic control of 
y by persi nly essential distinction from 
hands. W is that it is pneumatic. 
ut cord le years has passed since Smit 
blindly into duced and there has been no 
li as of ot ts. There have been minc 
the expert matic bougie and advocates of a f 
with Tuc have been of great value. Prior 
from the ga 
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the bulk in ined. 
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at the Ma 
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— _ E presented with the idea th 
. more than other instru 
2222 174 rather that it fills a need 
ic ring at cach ext _ 
oration. 
rce of running — . 
is not as practic: of Persons Infected by One 
tor, unsatisfactc know whether an Anopheles onc 
pain and a mc infect more than one person withe 
a definite advar blood. . . . In a most instr 
conducted by Mayne he reports th 
Smithies desig the sole infecting agent in three c 
c's apparatus les punctipennis (Say) with F podium vivax. fic 
latter divulsor. ted in eleven experiments that short exposure to 
able, requiring no special water ficient to cause successful transmission of the dis- 
bone staff but having a metal s, William B.: Medical Entomology, New York, 
being of inexpensive construction, was a notable achievement. Macmillan Company, 19939. 
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Council on Foods 


ACCEPTED FOODS 


TRE FOLLOWING PRODUCTS HAVE BEEN accerTED sy tae CovunciL 
Mepicat ASsociATION AND WILL BE LISTED 


Vitamin B, (thiamin), 0.24 international unit 
ounce (equivalent to 0.21 mg. of thiamin per > 

Vitamin G (riboflavin), 0.17 Sherman-Bourquin unit 
gram; 5 per 


per gram, 0.85 per ounce (equivalent to 0.6 


2.4%, fat (ether extract) 6.4%, protein 
(N x 625) 9.5%, crude fiber 0.3%, carbohydrates other than 
crude fiber (by difference) 11.4%. 
Calories.—1.41 per gram; 40 per ounce. 


ON FOODS 


SAVERY-SAVORY BRAND MUSHROOMS, 
BUTTONS, SLICES, AND STEMS 
AND PIECES 


Manufacture. Mushrooms, grown under sterile conditions 
from mushroom spawn, are cultured on trays in a thin layer 
of moist rich top soil covering a mixture of dirt and manure 
in dark houses maintained at a constant temperature. The 
mushrooms are picked by hand, conveyed to the cannery, 
trimmed, and sorted by hand. Stems and buttons are graded 
mechanically and some mushrooms are sliced mechanically. The 
mushrooms are immersed in boiling water for five minutes, 
weighed into cans which are filled with hot water, salt is added, 
and the cans are sealed and heat processed. 

Analyses (submitted by manufacturer).— 2 

Buttons, Slices. 
per cent per cent per cent 
91.7 93.4 92.2 

Total 0d 8.3 6.6 7.8 

1.6 1.5 1.6 

Sedium chloride (NaCl) ...... 0.9 1.1 1.2 

Fat (ether extract) ........... 0.2 0.2 0.2 

Protein (N X 6.2) 3.1 2.6 2.7 

Crude fiber 0.7 0.7 2.9 

other than crude 
fiber (by difference) ........ 2.7 1.6 0.4 
; 7 per ounce. 


and pieces, 0.14 per gram; 4 per ounce. 


(1) BRUCE’S JUICES BRAND ORANGE 
JUICE, UNSWEETENED 
(2) BRUCE’S JUICES BRAND ORANGE 
JUICE, SUGAR ADDED 
Manufacturer —Bruce's Juices, Inc., Tampa, Fla. 
Description—(1) Canned, 


reamers operated by hand or mechanically. The juice is strained, 
rn The cans are sealed 


(N xX 6.38) 6.9%, lactose (by difference) 10.0%. 
Calories.—1.38 per gram; 39 per ounce. 
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— 
FO Manufacturer—The Great Western Mushroom Company, 
Denver. 
1 and stems and pieces, slightly seasoned with salt. 
C. Bine, Secretary. 

HEINZ STRAINED PEARS AND PINEAPPLE 

Manufacturer —H. J. Heinz Company, Pittsburgh. 

Description.—Canned strained mixture of pears and pineapple. 

Manufacture —Fresh pears are sorted, peeled by mechanical 
peelers, by scalding, or by hand peeling. The peeled pears are 
cored, trimmed, washed and precooked with direct steam under 
light pressure. Definite proportions of canned or fresh crushed 
pineapple are added and the mixture is strained in an atmosphere 
of steam, filled into enamel-lined cans, vacuum scaled and heat 
processed. 

Analysis (submitted by manufacturer). Moisture 84.9%, total 
solids 15.1%, ash 0.4%, salt 0.05%, protein (N x 6.25) 0.4%, 
fat (ether extract) 0.04%, crude fiber 1.0%, total carbohydrate 
other than crude fiber (by difference) 12.9%, sucrose (Munson 
and Walker Method) 10.1%, starch (by difference) 2.8%, acidity 
as citric 0.37%. 

Calories —0.54 per gram; 15.3 per ounce. 

V itamins.—Protocols of biologic assay submitted by the manu- : 
facturer indicate that Heinz Strained Pears and Pineapple has Slices, 0.19 per gram; 5 per ounce. 
the following approximate vitamin content: Stems [ee 

Vitamin A, 1.7 U. S. P. units per gram; 50 per ounce. 3 

per 
per 
| It is further reported that the product contains 0.03 mg. of 
113 ascorbic acid 
1939 national unit of vitamin C per gram, 17 per ounce) as determined 
by chemical titration. (2) Canned orange juice with added cane sugar. 
Manufocture.—(1) Sound, tree-ripened oranges are washed 
TURKEY BRAND GOLDEN SYRUP and mechanically cut in half and the juice is extracted by 

Manufacturer.—J. Stromeyer Company, Philadelphia. 

Description. Corn syrup flavored with refiners’ syrup. 

ee oe (2) The juice is prepared and canned as described for Bruce's 
blended packed uices weetened. 

Analysis (submitted by manufacturer) —Moisture 226%, total Sugar is added alter te juice is rained. 
solids 774%, ash 12%, fat (ether extract) 0.1%, protein Analyses (submitted by manufacturer). —(1) Moisture 87.5%, 
(N X 625) 02%, reducing sugars as invert sugar 32.4%, gota) solids 12.5%, ash 0.4%, fat (ether extract) 0.1%, protein 
sucrose 9.79, dextrin 28.3%, crude fiber none, carbohydrates (N x 6.25) 0.4%, sucrose 1.9%, reducing sugar as invert 6.9%, 
(by difference) 75.9%, Baume 417. crude fiber 0.1%, carbohydrates other than crude fiber (by dif- 

Calories.— 3.05 per gram; 87 per ounce. ference) 11.5%, titratable acidity as anhydrous citric acid 1.2%, 

vitamin C 51.4 mg. per hundred cubic centimeters. (2) Moisture 
PRUDENCE BRAND ROAST BEEF HASH protein (N X —— » Reducing sugar as 
invert 6.7%, crude fiber 0.1%, carbohydrates other than crude 

Manufacturer. — Boston Food Products Company, Boston. fiber (by difference) 13.3%, titratable acidity as anhydrous citric 

Description—Canned roast beef hash prepared from cooked acid 1.2%, vitamin C 50.3 mg. jer hundred cubic centimeters. 
potatoes, roasted beef, roasted beef juices; seasoned with salt 
and pepper. 

shoulders * WINDSOR BRAND EVAPORATED MILK 
rounds Inspec ted Passed Department Manufacturer —Windsor Evaporated Milk Company, Cleve- 
Agriculture, is cut in small pieces, sinew, bristle and excess fat aan te associate of the Telling-Belle Vernon Company, 
are removed, and it is roasted until well done without the Ceveland, and subsidiary of the National Dairy Products Cor- 
addition of water. Potatoes are mechanically peeled, trimmed, poration). 
washed and cooked. Formula proportions of the ingredients are Description. Canned unsweetened evaporated milk. 
mixed, mechanically chopped and filled into cans, which are Iſanuſacture. Selected milk is inspected, tested, preheated, 
heated, sealed and heat processed. The product is manufactured evaporated under vacuum, homogenized, cooled, standardized to 
under the supervision of the Bureau of Animal Industry. meet government requirements for butter fat and total solids, 

Analysis (submitted by manufacturer). Moisture 70.0%, total filled into cans, sealed and sterilized. 

Analysis (submitted by manufacturer).—Moisture 73.7%, total 
solids 26.3%, ash 1.6%, fat (ether extract) 7.8%, protein 
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SATURDAY, NOVEMBER 25, 1939 


The Platform of the American 
Medical Association 

The American Medical Association advocates: 

1. The establishment of an agency of the 
federal government under which shall be 
coordinated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Con- 
gress may make available to any state in actual 
need, for the prevention of disease, the promo- 
tion of health and the care of the sick on proof 
of such need. 

3. The principle that the care of the public 
health and the provision of medical service to 
the sick is primarily a local responsibility. 

4. The development of a mechanism for meet- 
ing the needs of expansion of preventive med- 
ical services with local determination of needs 
and local control of administration. 

5. The extension of medical care for the 
indigent and the medically indigent with local 
determination of needs and local control of 
administration. 

6. In the extension of medical services to all 
the people, the utmost utilization of qualified 
medical and hospital facilities already estab- 
lished. 

7. The continued development of the private 
practice of medicine, subject to such changes as 
may be necessary to maintain the quality of 
medical services and to increase their avail- 
ability. 

8. Expansion of public health and medical 
services consistent with the American system 
of democracy. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 
In the various actions of the House of Delegates 
during the special session held in Chicago in September 
last year, and again at the meeting in St. Louis, certain 
constructive proposals were made which had the full 
approval of the House of Delegates. Now the Board 
of Trustees of the American Medical Association has 
formulated these concepts into a constructive platform 
for the American Medical Association. This platform 
is set up as a guide to indicate the trend which the 
American Medical Association believes should be fol- 
lowed in the development of health activities and med- 

ical care for the people of the United States. 


1, The establishment of an agency of federal 
government under which shall be coordi- 
nated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy. 


Today the medical and health functions of the 
United States are divided among a multiplicity of 
departments, bureaus and federal agencies. Thus, the 
United States Public Health Service is in the Federal 
Security Agency; the Children’s Bureau in the Depart- 
ment of Labor; the Food and Drug Administration in 
the Department of Agriculture; the Veterans’ Admin- 
istration and many other medical functions are 
bureaus of the government. The WPA, CCC and 
PWA are concerned with a similarity of efforts in 
the field of preventive medicine. The Federal Works 
Administration and the Federal Housing Administra- 
tion also have some medical functions. 

Since 1875 the American Medical Association has 
urged the establishment of a single agency in the federal 
government under which all such functions could be 
correlated in the interest of efficiency, the avoidance of 
duplication and a saving of vast sums of money. Such 
a federal health agency, with a secretary in the cabinet, 
or a commission of five or seven members, including 
competent physicians, would be able to administer the 
medical and health affairs of the government with far 
more efficiency than is now done. 

2. The allotment of such funds as the Con- 
gress may make available to any state in 
actual need for the prevention of disease, 
the promotion of health and the care of 
the sick on proof of such need. 


The physicians of the United States have given freely 
of their time and of their funds for the care of the 
sick. Their contributions to free medical service amount 
to at least $1,000,000 a day. The physicians of this 
country have urged that every person needing medical 
care be provided with such care. They have urged also 
the allotment of funds for campaigns against maternal 
mortality, against venereal disease and for the investi- 
gation and control of cancer. The medical profession 


535 Noatn Dearsorn - - - Cuicaco, I. 
Please send im promptly notice of change of address, giving 
will be found on second advertising page following img matter. 


the state, in order to secure such federal funds as might 


for 
3. The principle that the care of the public 


lem of the care of the sick. Hence it is suggested 
that communities do their utmost to meet such needs 
with funds locally available before bringing their need 


federal funds for the purpose. 
4. The development of a mechanism for 


extend prevertive medical service to all 


proper expenditure of funds developed both locally and 
federally. In the development of new legislation, such 
mechanism may be suitably outlined. 

5. The extension of medical care for the 
indigent and the medically indigent with 
local determination of needs and local 
control of administration. 

The medical profession does not yield to any other 

group in this country in its desire to extend medical 
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care to all those unable to provide themselves with 
medical service. The American Medical Association 
through its House of Delegates has already recognized 
the possible existence of a small group of persons able 
to provide themselves with the necessities of life com- 
monly recognized as standard in their own communities 
but not capable of meeting a medical emergency. It is 
recognized, however, that only persons of the same 
community fully familiar with the circumstances can 
determine the number of people who come properly 
under such classification and that only persons in actual 


Hence it is the platform of the American 
Medical Association that medical care be provided for 
the indigent and the medically indigent in every com- 
munity but that local funds be first utilized and that 
local agencies determine the nature of the need and 
control the expenditure of such funds as may be 
developed either in the community or by the federal 
government. 

6. In the extension of medical services to all 
the people, the utmost utilization of quali- 
fied medical and hospital facilities already 
established. 


In the so-called National Health Program it is 
asserted that one half the counties of the United States 
requested for the building of new hospitals. In con- 
trast, reputable agencies within the medical profession 
assert that there are only thirteen countics more than 
30 miles removed from a suitable hospital and that in 
eight of those thirteen counties there are five persons 
per square mile. In the United States today the per- 
centage of hospital beds per thousand of population is 
higher than that of any other comparable population 
in the world. This fact is completely ignored by those 
who would indulge in a program for the building of 
great numbers of new hospitals. 

Moreover, it seems to be taken for granted that 
hospital building has languished in recent years, whereas 
considerable numbers of hcspitals have been built with 
federal funds by various state agencies and also by the 
PWA, the WPA and the Federal Works Admin- 
istration. 

Analyses may indicate that in many instances such 
hospitals were built without adequate study as to the 
need which existed or as to the possible efficient func- 
tioning once it was erected. Moreover, there is evidence 
that in recent years many of the hospitals of the United 
States known as nonprofit voluntary hospitals have 
had a considerable lack of occupancy, owing no doubt 
to the financial situation in considerable part. It seems 
logical to suggest then that such federal funds as may 
be available be utilized in providing the needy sick with 
hospitalization in these well established existing institu- 
tions before any attempt is made to indulge in a vast 


does not oppose appropriations by Congress of funds 
for medical purposes. It feels however that, in many 
instances, states have sought aid and appropriations for 
such functions without any actual need on the part of 
2222 
be available. It has also been impossible, under present 
technics, to meet actual needs which might exist in 
certain states with low per capita incomes, with needs 
far beyond those of wealthier states, in which vast sums 
are spent. 

It is proposed here simply that Congress make 
available such funds as can be made available for Contact with suc tances are Capable Of administering 
health purposes; that these funds be administered suitably and efficiently the medical care that may be 
by the federal health agency, mentioned in the first 
plank of this platform, and that the funds be allotted 
on proof of actual need to the federal health agency, 

health and the provision of medical ser- 
vice to the sick is primarily a local respon- 
sibility. 

Obviously if federal funds are made available to the 
individual states for the purposes mentioned in the 
second plank of this platform, there might well be a 
lessened tendency in many communities to devote the 
community's funds for the purpose and, in effect, to 

ES demand that the federal government take over the prob- 
to the federal health agency, and that the federal health 
agency determine whether or not the community has 
done its utmost to meet such need before allotting 

meeting the needs of expansion of pre- 
ventive medical services with local deter- 
mination of needs and local control of 
administration. 
ously, this will require not only a federal health agency 
which may make suggestions and initiate plans but 
also a mechanism in each community for the actual 
expansion of preventive medical service and for the 


building program with new hospitals. In this point 
of view the American College of Surgeons, the Amer- 
ican Hospital Association, the Catholic Hospital Asso- 
ciation, the Protestant Hospital Association and prac- 
tically every other interested voluntary body agree. 

Again, it has been argued that the demands for 
medical care in some sections of the country might 
require the importation of considerable numbers of phy- 
sicians or the transportation of numbers of physicians 
in the areas in which they now are to other areas. In 
this connection it would seem to be obvious that a 
change in the economic status of the communities con- 
cerned would result promptly in the presence of physi- 
cians who might be seeking locations. The utilization of 
existing qualified facilities would be far more econom- 
ical than any attempt to develop new facilities. 

7. The continued development of the private 
practice of medicine, subject to such 
changes as may be necessary to maintain 
the quality of medical services and to 
increase their availability. 

In the United States today our sickness and death 
rates are lower than those of any other great country 
in the world. This fact was recognized by the Presi- 
dent of the United States when he sent the National 
Health Program to the Congress for careful study. 
The President emphasized that a low death rate may 
not mean much to a man who happens to be dying at 
the time of tuberculosis. The medical profession recog- 
nizes the importance of doing everything possible to 
prevent every unnecessary death. At the same time it 
has not been established by any available evidence that a 
change in the system of medical practice which would 
substitute salaried government doctors for the private 
practitioner or which would make the private practi- 
tioner subject to the control of public officials would in 
any way lower sickness and death rates. 

There exists, of course, the fact that some persons 
are unable to obtain medical service in the circumstances 
in which they live and that others, surrounded by good 
facilities, do not have the funds available to secure such 
services. Obviously, here again there is the question of 
economics as the basis of the difficulty and perhaps lack 
of organization in distribution of medical service and a 
failure to utilize new methods for the distribution of 
costs which might improve the situation. 

The medical profession has approved prepayment 
plans to cover the costs of hospitalization and also pre- 
payment plans on a cash indemnity basis for meeting 
the costs of medical care. It continues, however, to 
feel that the development of the private practice of 
medicine which has taken place in this country has led 
to higher standards of medical practice and of medical 
service than are elsewhere available and that the main- 
tenance of the quality of the service is fundamental in 
any health program. 


EDITORIALS 


8. Expansion of public health and medical 
services consistent with the American sys- 
tem of democracy. 

Careful study of the history of the development of 
medical care in various nations of the world leads to 
the inevitable conclusion that the introduction of meth- 
ods such as compulsory sickness insurance, state medi- 
cine and similar technics results in a trend toward 
communism or totalitarianism and away from democ- 
racy as the established form of government. The inten- 
sification of dependence of the individual on the state 
for the provision of the necessities of life tends to 
make the individual more and more the creature of the 
state rather than to make the state the servant of the 
citizen. Great leaders of American thought have 
repeatedly emphasized the fact that liberty is too great a 
price to pay for security. George Washington said 
“He who seeks security through surrender of liberty 
loses both.” Benjamin Franklin said “They that can 
give up essential liberty to obtain a little temporary 
safety deserve neither liberty nor safety.” 

In these times, when the maintenance of the Amer- 
ican democracy seems to be the most important objec- 
tive for all the people of this country, the people may 
well consider whether some of the plans and programs 
that have been offered for changing the nature of med- 
ical service are not in effect the first step toward an 
abandonment of the self reliance, free will and personal 
responsibility that must be the basis of a democratic 
system of govertment. 


CONFERENCE 

The Annual Conference of Secretaries of Constituent 
State Medical Associations and Editors of State Medi- 
cal Journals, held in Chicago on November 17 and 18, 
proved to be one of the most inspiring and stimulating 
sessions thus far held under the auspices of the Ameri- 
can Medical Association. Among the highlights of the 
program arranged by Dr. Olin West were the report 
on “The Study of Medical Care in the United States,” 
read by C. E. Nyberg, of the Bureau of Medical Eco- 
nomics; the analysis of present legislation for a 
National Health Program by Dr. W. C. Woodward, 
of the Bureau of Legal Medicine and Legislation, and 
the report of the Board of Trustees relative to the 
platform of the American Medical Association, which 
appears in this issue of THe JouRNAL. 

The remaining sessions were devoted largely to con- 
sideration of actual reports on plans now subject to 
experiment in various states, particularly that of New 
Jersey presented by N. M. Scott, of Michigan by 
L. Fernald Foster, of Washington by V. W. Spickard, 
and of Pennsylvania by W. F. Donaldson. Moreover, 
there were discussions of rural medical service by F. S. 
Crockett, of the Committee on Legislative Activities of 
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the American Medical Association, and an analysis of 
the way in which the state of Indiana meets legislative 
problems, by Thomas A. Hendricks, executive secre- 
tary for that state. These reports proved to be clinical 
sessions dealing with economic experiments. Exhaus- 
tive discussions of experiences not only with these plans 
but with various federal and other agencies now inter- 
ested in this field brought to light important informa- 
tion. Extensive abstracts of this material will be 
published in the Organization Section of forthcoming 
issues of Tux JouRNAL. 

Similarly, the dinner for state editors, which was 
attended by practically all of the secretaries as well, 
proved to be an editorial clinic in which the demonstra- 
tor was Dr. Samuel J. Kopetzky, of New York, who 
spoke on “The Role of the State Medical Journal in 
Organized Medicine.” The discussion on this topic 
concerned not only the actual preparation of editorials 
but also the relationship of the state journal to public 
relations for state medical societies and even such 
minute problems as the proper use of the editorial “we.” 

These meetings serve particularly to coordinate the 
work of the headquarters office of the American Medical 
Association with the constituent state medical associa- 
tions, whose secretaries and editors are the chief func- 
tioning units in the work of the American Medical 
Association. 


WHY ACETARSONE FOR SYPHILIS? 

The use of acetarsone as an antisyphilitic drug which 
could be taken by mouth has been reviewed recently by 
Pillsbury and Perlman.“ who studied 187 cases of con- 
genital syphilis at the Sigma Clinic of the Children’s 
Hospital, University of Pennsylvania School of Medi- 
cine. Their conclusions corroborate the previous 
statements made by the Council on Pharmacy and 
Chemistry concerning the use of acetarsone in the 
treatment of syphilis. The investigators emphasize that 
acetarsone, although an active antisyphilitic agent by 
mouth, is less rapid in action than arsphenamine and 
is inferior to both arsphenamine and bismuth prepara- 
tions in arresting congenital syphilis. In their series of 
cases they found a high incidence of reactions. They 
concluded, indeed, that adequate experimental back- 
ground for determination of the toxicity and spiro- 
cheticidal effect of individual lots of acetarsone is not 
available. In addition they observed that regularity of 
attendance of patients at the clinic was not increased by 
the use of oral therapy as compared to the injection 
method of administration and that acetarsone is probably 
not administered as directed to patients treated at home. 
They stressed that the evaluation of the responsibility 

1. Pillsbury, 
One’ Hundred’ nnd 


Eighty-Seven 
Dermat. & Syph. 38: 969 (June) 1939. 
2. . (N. N. k. description), J. A 


r Acetarsone Therapy in 
Cases of Congenital Syphilis, Arch. 
M. A. 1917 Clune 20) 


12 103: 1471 (Nov. 
N.), ibid. 106: 726 
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of the patient or guardian is one of the most important 
features of oral therapy and that lack of cooperation 
is a contraindication to the use of acetarsone. The 
authors indicated that for newborn infants the use of a 
systein of dosage based on weight is essential and stated 
that the system of Bratusch-Marrain seems the best 
available. 

Pillsbury and Perlman believe that the convenience 
and time-saving advantages of oral therapy are not suf- 
ficient to substitute for the administration of more 
effective, less dangerous compounds which must be 
given parenterally, granted that this may sometimes 
prove difficult. It might be argued that the high per- 
centage of Negroes among their patients might account 
for the lack of cooperation or irregularity of attendance. 
The fact remains that in the case of children the 
responsibility of adequate and subtoxic dosage is depen- 
dent largely on the parent of the patient treated orally 
at home. This responsibility might also be obviated 
by insisting that the patient receive the prescribed oral 
medication from the physician in his office, in which 
case the advantage of time saving would be lost, plus 
the inconvenience of frequent visits. 

The ease of administration of an oral spirocheticide 
is sufficiently desirable to encourage the search for an 
effective antisyphilitic drug which can be given by 
mouth. Every preparation must be considered, how- 
ever, in relation to others as to its effect on syphilis, 
irrespective of the mode of administration required. 
Because of its inferiority of effectiveness, acetarsone 
cannot be recommended for general use in the treat- 
ment of syphilis. Although there have been numerous 
favorable reports of the value of acetarsone for 
syphilis, there are also others which criticize its use 
severely. Whipple and Dunham state that the period of 
observation for any adequate evaluation of acetarsone 
has been sufficient in only four studies. In most reports 
the ease of administration has been emphasized as an 
important advantage of acetarsone therapy. This should 
not excuse the critical examination of the results 
obtained, which thus far seem to be poorer with 
acetarsone than with other arsenicals of lesser toxicity. 

In addition to the inferiority of results obtained in 
congenital syphilis with acetarsone, it has been found 
to be undesirable from the point of view of toxicity. 
The evidence concerning this is conflicting but has been 
adequately summarized by Rosahn and Kemp.“ They 
were unable to establish any definite dosage range as 
safe for rabbits and found that the drug in therapeutic 
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doses was sometimes lethal. There was also variation 
in the toxicity of various lots of the commercial drug. 
The small difference between the toxic and the thera- 
peutic dose constitutes an additional objection to 
acetarsone. 


Current Comment 


THE COLLEGE OF SURGEONS AND THE 
AMERICAN MEDICAL ASSOCIATION 


their availability as institutions for the . 
interns and for the establishment of residencies in 
The many years of experience ai 
Council on Medical Education and Hospitals and of 
the Hospital Section of the American College of Sur- 
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OHIO HEALTH DEPARTMENT 
REORGANIZED 
The health department of the state of Ohio has been 
reorganized “to enhance its efficiency by removing it, 
so far as possible, from political interference.” + Ohio 
Public Health* reports the appointment of a public 
health council provided by a new law passed by the 
last session of the Ohio general assembly.“ The new 
council consists of six members, of whom three are 
physicians, one is a dentist, one is president of the Ohio 
Congress of Parents and Teachers, and one is a sani- 
tary engineer. The former public health council con- 
sisted of five members all appointed by the governor. 
The new organization provides that the director of 
health shall be appointed for five years instead of being 
removable at the pleasure of the governor. He cannot 
now be removed by the incoming governor except by 


representatives of civic organizations on public health 
boards or councils tends to discourage political meddling, 
which has been one of the most discouraging factors 
with which sincere public health officials have been 
forced to contend. 


1. 
2. Laws of Ohio, 


17, introduced as House Bill 301. 


One of the most important conferences to be held 
for the promotion of efficiency in the administration of 
medical affairs in this country took place in the head- 
quarters office of the American Medical Association on 
November 16, when the Board of Regents and some of 
the headquarters officials of the American College of 
Surgeons met with the Board of Trustees and the 
headquarters officials of the American Medical Asso- 
| 
| 
- y os sight: Dr. Olin West, Mise “Eleanor Grime, De McEschern, Dr James R. Miese, Dr Nathan B. Van Exten, Dr. Frederic 
A. Besley, Dr. James Monroe Mason, Dr. Austin A. Hayden, Mr. Will C. Braun, Dr. . D. Cutter, Dr. Irvin Abell, Mr. Homer F. Sanger, 
Dr. Giltert J. Thomas, Dr. George P. Muller, Dr. k. I. Sensenich, Dr. Walter S. McClellan, Dr. Rock Sleyster. Front row: Mr. Thomas K. 
Gardiner, Miss Jewel Whelan, Dr. Ralph A. Fenton, Dr. K. I. Henderson, Dr. M. H. Shoulders, Dr. Alton Ochsner, Dr. Harry Gradle, Dr. 
Howard C. Naffziger. Dr. Morris Fishbein, Dr. Arthur M. Shipley. Dr. Arthur W. Booth, Dr. Fred Caller, Dr. Herman L. Kretschmer, Dr. Thomas 
B. Cullen, Dr. Alphonse McMahon, Dr. Roger I. Lee, Dr. George W. Crile. 
ciation. The session was devoted largely to a con- cil. The enactment of legislation to remove public health 
sideration of increasing efficiency, avoiding duplication, departments from politics is always encouraging. Of 
and enhancing the importance of the inspection of hos- course the functioning of the new law will depend on 
pitals, not only for their utility in caring for the sick how it is administered, but even in the hands of self- 
seeking politicians such laws have a tendency to protect 
the tenure of office of a competent official and thus give 
continuity and integration to public health work in the 
state. The presence of physicians and dentists repre- 
senting the organizations of these professions and of 
geons, which are now cooperating in these efforts, 
warrant the placing of full reliance on this joint effort. 
Consideration was given also to many questions con- 
cerned with the appointments of the staffs of hospitals 
and the manner in which the two organizations could 
function together in the maintenance of the quality ~ 
of medical service in our country. ee 
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SCIENTIFIC EXHIBIT 


: 30 p. m. eastern standard time (3:30 central standard time, 
30 time and 1:30 Pacific time). The title of the 
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in recognit of his fifty years in the practice of medicine. 
The Illinois State Medical i him with a cer- 
Society presented 
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asis of the Diagnosis — 
of Early Carcinoma of the Cervix.“ 
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Application blanks tor space in ibit at the : — f — 
New York Session, June 10-14, 1940, are now available. Wan 
Requests for blanks and for information concerning the Scien- University of Florida, Gainesville, chairman; John Ferguson 
tific Exhibit should be sent to the Director, Scientific Exhibit, Conn, P. D. secretary, proiessor of chemistry, Jone B. Stetson 
American Medical Association, 535 North Dearborn Street, University, Deland; Ezda May Deviney, Ph.D., professor of 
Chicago. zoology, Florida State Col for Women, Tallahassee; Jay 
— F. W. Pearson, Ph.D. essor of zoology, University ot 
MEDICINE IN THE NEWS Miami, Coral Gables, an Donald D. Bode, Ph. D., professor 
Medi of chemistry, Tampa University. 
seventh season of broadcasting merican edical District Health Abolished.— New $ report the 
Association over the facilities of the National Broadcasting Pt. of AL district health units in Florida estab- 
Company and affiliated stations opened Thursday November 2 at lished to render emergency service in counties without full time 
4 health units. Hereafter this service will be administered by 
2 the state department direct from the central office at Jackson- 
True to their title, the programs consist of dramatizations ville, Ocala, Bartow and West Palm Beach. According to the 
based on what is happening in the world of medicine. Each feport. abolition of the health districts was recommended by 
= 3 — , the American Public Health Association in a recent statewide 
program will include a principal news item from THe JourNnat — 1 : 
: survey of public health conditions. Concurring in 
or some other reputable medical source or from Hygeia. This —— 1 . — 
ee : ion, the U. S. Public Health Service has 
will be followed by one or more highlights on current medical refused to allow further use of federal allocations to Florida 
news. Each program will close with a question of the week for this type of service, it was stated. It was also said that 
drawn from the question and answer correspondence of Hygeta. the money used to finance these districts should be devoted 
A question will be asked cach week and answered the following 0 establishing full time health departments. 
Personal.—Dr. Alfred S. Ash, formerly of Chicago, has 
Medical News been placed in charge of the Soldiers’ and Sailors’ Home and 
— Hospital, Quincy, succeeding the late Dr. Chauncey E. Ehle. 
(Prysictans WILL CONFER A FAVOR BY SENDING FOR br. Charles E. Soule, Beardstown, — recently guest of 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 
Report on Trachoma.—<A total of 161,903 persons have 
113 CALIFORNIA attended the five trachoma clinics of the state during the five 
: years 0 ir existence. hese clinics, established about 
L939 A Definition of Epilepsy.—At a meeting October 7 the miles apart in Shawneetown, Jonesboro, Eldorado, Herrin and 
California State Board of Public Health defined “epilepsy Viewna, give treatments ench week to shout 700 of 
as follows: Any condition which brings about momentary lapses all ages and in varying stages of trachonn. On A 12 
of consciousness, and which may become chronic, shall be con- 3.276 — 
- the — y.” This action was we 2 positive mma under care at! 
sidered under term “epileps five clinics, with 1,295 suspects under observation. According 
to Welfare, 191 operations were performed in the past . 
Of the 331 new patients with positive trachoma 4225 
treatment at the clinics in the year ended June 30, 1938, there 
were thirty-three, or 10 per cent, who had beginning trachoma; 
fifty-five were in the second stage, sixty-six in the third stage 
and 177 in the fourth stage. Many persons who came to the 
clinics for diagnosis aid not have trachoma but suffered from 
other eye conditions which threatened their vision. Of these, 
eighty-cight were sent to the Illinois Eye and Ear Infirmary 
during the past year and twenty-four more are waiting until . 
beds are available. 
land, November 20 by Drs. Archibald A. Alexander, Hugh Chicago 
Gordon MacLean and William Whitfield Crane, Oakland. Hospital News.—The Illinois Eye and Ear Infirmary has 
Postgraduate Assembly.—The Huntington Memorial Hos- instituted a course of training for orthoptic technicians follow- 
pital and the Stanley P. Black Memorial Association, Pasa- ing principles outlined by the recently organized American 
dena, sponsored a postgraduate assembly October 2-7. Among Orthoptic Council. Four technicians will be taken for a six 
the speakers were: months course beginning in January. 
The Bacon Lectures.—Dr. Robert Meyer, formerly direc- 
tor of 1 — 1.— Clinic) and hon- 
= — — t Hypothyroidism professor at Friedrich-Wilhelms University, Berlin, will 
ei Proper Use of an - A — deliver the Charles Sumner Bacon Lectures for 1939-1940 at 
Dr. Frank S. Dolley, Los Angeles, Recent Advances in the Surgical the Medical and Dental College Laboratories Building, Uni- 
—1 Practical Aspects of Recent YeTsity of Illinois Coll 
Advances in Pharmacology. subjects will be “The Ba 
Dr. Ludwig A. Emee. San Francisco, The Toxemias and Other Com- Carcinoma and “Diagnosi 
Grants for Research.—The Institute of Medicine of 
FLORIDA Chicago announces that the entire Elizabeth McCormick Child 
f f Research Grant of $1,000 for 1939-1940 will be used for the 
Society News.—At a meeting of the Dade County Medical encouragement of research and that awards have been made to 
Society recently the speakers were Drs. Elmer H. Adkins, Dr. Mila I. Pierce, Evanston, for work on leukemia; to 
Miami Beach, on “Thyroglossal Duct Cysts and Fistulae and Dr. Heyworth N. Sanford for a study of the role of the quali- 
Iva C. Youmans, Miami, “Technical Requirements as Related tative platelet factors in the coagulation of the blood, and to 
to the Growth of Medicine."-—-The Duval County Medical Dr. Clayton J. Lundy for a study of heart murmurs in children 
Society was addressed in Jacksonville October 3 by Dr. Lin- with rheumatic heart disease, utilizing a heart sound recording 
coln S. Laffitte on “Quinidine in Some Manifestations of Heart machine simultaneously with an electrocardiograph. 
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a 
Society the speakers Drs. Henry W. 
i on “Ewing's Tumor ( 


ioma; Hemangio- 
Diagnostic and Therapeutic 
Experience in 114 Cases” and Paul H. Dube, “Lesions of Bone 
ssocia wit yr Disease.” —— 
logical Society was addressed November E., Henry 
Close Hesseltine and Bohlender on 
in 


IOWA 
medical that round 


which have been 


Penobscot County Medical October 17 
in Bangor by Dr. Paul D. White, Boston, on “Heart Diseases.” 


ing to the state department of 


roughout 
the state in addition to thi branch distributing centers in 


recently chosen 
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was to receive a bronze 

was reported. —— Dr. 

— 
iety October 19 in honor 


4 University School of Medicine, Omaha, since 
1— = twenty-seven years on the faculty. 1 


celley, associate professor in the department. 
Creighton in 1907. 

News.—Drs. James F. - J. Frey- 
mann, Omaha, addressed the Adams County Medical Society 
in Ingleside October 4 on “X-Ray Therapy” and “Ovarian 
Hormones and Their Relationship to the Disturbances of Men- 
struation and Reproduction” respectively ——Drs. Lynn T. Hall, 
Omaha, and Paul M. Bancroft, Lincoln, addressed the Custer 
County Medical Society, Broken Bow, October 17 on pneu- 
monia in adults and in children, respectively. 
District Meetings.—The Seventh Councilor District Medi- 
cal Society held its annual meeting at Fairbury October 19. 
The . Charles A. T i 


. F. Andrews, Lincoln, 

Diseases of Childhood.” Arthur L. Miller, Kim- 
hall, of the Nebraska State Medical Association, and 
NM. C. Smith, Curtis, executive 
addresses. C. Thompson 


7 
1111 


Drs. 
Norman Treves, New York, 


i 


1 


to be held December 
the Hotel Pennsylvania. At the morning session there 


as a token of this recognition, it 
ge I. G. Cramer, Owosso, was 
by the Shiawassee County Medical 
ot his fifty years in the practice of 
medicine. 
NEBRASKA 
Professor Retires. — Dr. Gustave W. Dishong, professor 
and head of the department of nervous and mental 1 = 
Wound Disruption” and Richard W. TeLinde, Baltimore, grad- 
“Decidua-like Changes in the Endometrium Without Preg- a 
nancy. — Dr. Arthur H. Curtis, professor of obstetrics and 
gynecology, Northwestern University Medical School, will 
deliver the presidential address before the twenty-fourth annual 
meeting of the Institute of Medicine of Chicago December 5 
on “Some New Features of Gynecologic Anatomy and Related 
Clinical Problems.” 
state 
on 
maternal and cmic wl SUD i tor her 
courses on pediatrics and obstetrics thee 
throughout the state in the past. wo phy — —— ~ — 
illustrate points in the discussion and t audi wi a 
urged to present case histories of its own for review by the r Ps — 4. ; oon af 1 * 
round table. The new programs were to begin after Novem- — — 
ber 15 Harvey, Lincoln, “Analysis of Confusing Pelvic Symptoms“; 
* Ralph H. Luikart. Omaha, “Indications and Contraindications 
MAINE 
Society News.—Dr. Theodore M. Stevens addressed the 
Portland Medical Club October 3 on “Pyelitis in Pregnancy” 
and Velma of the District 
Association, discus t service a problems that 
association At a meeting of the Knox County Medical 17 Lincoln. addressed a meeting of the Six — 
Society in Rockland October 3 Dr. Francis C. McDonald, triet in David City October 16 on the causes and treatment 
Boston, discussed “Gastro-Intestinal Disturbances in Infancy.” i headache and “Improvement in Position of Fractures After 
Dr. Lorne C. ere 1 a addressed the — Primary Reduction respectively. 
Ce Soci 0 1a 
minty Medical Societ on NEW JERSEY 
ee Personal.—Dr. Marcus W. Newcomb, Browns Mills, was 
honored at a testimonial dinner at the Community House, 
MICHIGAN Moorestown, recently in recognition of his twenticth anniver- 
New Administrator for Battle Creek Sanitarium. — _isbon. 
Dr. John E. Gorrell, medical director of the Blodgett Memorial ter 
Hospital, Grand Rapids, has been appointed administrator of prin- 
the Battle Creek Sanitarium, Battle Creek. Dr. Gorrell grad- 
uated at Northwestern University Medical School, Chicago, Society News.—Dr. Morris Fishbein, Chicago, Editor of 
in 1930. Tue Journat, addressed the Essex County Medical Society, 
Pneumonia Serum Available.—Antipneumococcus serum Newark, November 9 on “American Medicine and the National 
for the treatment of types I and II pneumonia will again be Government.”———-Drs. Bela Schick, New York, and Nathan 
distributed free to physicians during the 1939-1940 pneumonia Zvaifler, Newark, addressed the Academy of Medicine of 
season, health. The serum Northern New Jersey November 16 on “Newer Treatment 
Methods for the Respiratory Diseases of Childhood” and 
“Acute Laryngotracheobronchitis with Membrane Formation” 
sc respectively. 
will be available at 146 stations in addition to service avail- 
able from the state department of health laboratories at Lansing, NEW YORE 
Grand Rapids, Houghton and Powers. Day wd 
Graduate Conferences. The fall graduate conferences of una, directut of the division of cancer 
physicians sponsored by the Wayne County Medical Society, tN of a I * 
the Wayne University College of Medicine, the Detroit Tuber- Sassam, Warden 
culosis Sanatorium and the Detroit Department of Health on How Ge 
started November 22 with Dr. Sidney D. Kramer of the NN Cancer Patients. : 
division of virology of the state department of health, Lansing, er Con Cancer Day” sponsored by the Nassau County 
discussing “Virus Diseases.” The remaining lectures in the cage CNS. 
caries ase: rs. Arthur C. Mart 
and John M. Swan, 
Dr. John Alexander, Ann Arbor, November 29, Collapse Therapy in cance 
the Control of Tuberculosis. and 
Dr. Ward F. Seely, Detroit, Management of Hemorrhage in Late Preg- 
nancy. 
Drs. Heney Cook, Flint, and Clarence D. Selby, Detroit, December 153, New York City 
Industrial Hygiene in Automotive Manufacturing. Dr. Barr to Lecture.—Dr. David P. 
Personal.—Dr. Fred T. Andrews, formerly of Kalamazoo, dor of medicine, Washington University 
has been selected as health officer for Bay County, effective St. Louis, will give an address at Cornel 
October 9——Dr. Edward G. McGavran, Hillsdale, has College December 13 under the — 
resigned as director of the Hillsdale County department of d Nu Sigma Nu. Dr. Barr's subject 
health to devote his time to research, it is reported—— Obesity. 
Dr. Dean C. Burns, medical director of the Little Traverse Medical Dental ro — — — 
Hospital, Petoskey, has been appointed a member of the state Organized Medical and Dental Professions 
4 at 
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Mastication—Its PENNSYL 
D.D. Dr. * 


. Futterman, 
Personal.—Dr. Ezra Pope Dickinson, St. Michael, has been 
. Schuyler, D.D.S. — di of Cambria C 
Kines Dr. James J. O Connor, Barnesboro——Dr. William T. Davis, 
8 Scranton, has been appointed ical director of Lackawanna 
eumann, for many County, succeeding Dr. John J. Bendick, Olyphant. 


was made in recognition of Dr. Wood's work as chairman of Morris W. Brody and H Freed on “Compulsive Phe- 
the New York World’s Fair Cancer Exhibit, sponsored by nomena with Associated Oculogyric Crises”; Paul Sloane, 
the city committee. Mrs. Robert C. Mead, who founded the “Ps ; Principles Underlying the Choice of Therapy, 
award in 1937 in memory of her father, made the presentation and James J. Waygood, “Treatment of Milder Psychoses. 
and directed attention to Dr. Wood's work with the American Program of College of Physicians.—The coming scien- 
Society for the Control of Cancer and as president of the tific lectures of the College of Physicians of Philadelphia for 
recent International Cancer Congress in Atlantic City. A the current season include the following: 
Dr. Howard T rener, Cleveland. Certain Ovarian Temors Asso 

year to Mile. Eve Curie, daughter and biographer of ciated with Sexual Endocrine Dysfunction, December 

Carte. Dr. Cha Armstrong, Washington 111 
Marie entral Nervous System Virus Infections. with Special erence to 
Cole qn Wert to is, January 
New York Hespital Association y adopted a code of De, Tem ©. 
employee relations in which it asserted the right of voluntary Riboflavin, February 7. 
hospitals to discharge employees “without intimidation or inter- Dr. Alvin F. Coburn, New York, Factors in the Initiation of Rheu- 
ference when in the judgment of the management such course e, Halden H. F. W. Tacke Tumors in Cold-Blooded 
is in the interest of the welfare of the patients and efficiency Significance the Experimenta javestigntion of 
of the institution.” The association agreed that employees — os Dr. Joseph McFarland, phia, The Pathological 
should be free to join any lawful organization but declared of Cancer in Man, April 3. 
that employment should not be made dependent on membership Three lectures for the ic are included in the 
or nonmembership in any group. The statement also pointed November 17, Dr. Oliver H. P. Pepper on “Medical 
out that, although hours of work should not exceed a reason- of Advancing Age”; January 19, Dr. Jacob Parsons Schaeffer, 
able maximum per day or weck. emergent situations may tution Some of Its Problems, 
require longer periods in some departments and that the pecu- April 12, Dr. William n, X-Ray as 
liar nature of hospital makes it difficult to adhere to 4" m 
time i 


versary 

orthrop, Portland, Ore., has been with a dinner November 11. The speakers were Drs. Nathan 
State Tubercu- B. Van Etten, New York, President-Elect of the American 

succeed Dr. George Alfred \edical Association; Charles H. Henninger, Pittsburgh, presi- 
dent 13 Medical Society of the State of Pennsylvania, and 


ired 
Association's volumes in 1896; in 1917 it moved into its own 
building and has employed a time librarian since 1 
with Western Reserve.— 
niversity and of the Brush Wann 
Foundation have entered into an agreement by which the studies Dr. George J. Frazier, Gregory 
and sex initiated by the late with the 1939 Indian achievement medal by the Indian Council 
he Brush Foundation and other Fire at a meeting in Chicago 22. Dr. Frazier, a 
sponsored by the Brush full ndian, according to new s, has been 
through the university's school in the I ged years and at 
be serves among Sioux South ota. 
anthropology at Yale University 
Haven, Conn., has been appointed TEXAS 


ical anthro publie Health Meeting—Dr. John W. E. H. Beck, 
20 Austin, was elected president of the Texas Public Health 
Association at the annual meeting in Galveston in October. 


in Oregon tive Responsibility in the Our Public Health 
law to register annually on or before Decem- „ Preston Hunt, Texarkana, president-elect of the 
secretary of the Board of Medical Examiners state J 
J. A practitioner failing to Shirley S. Bowen, ves “The P. 
$1 for each thirty days, or Responsibility for Health Education”; John 4 
failure to reregister within University of Texas School of edicine, “Public Health in 


a misdemeanor. the Medical Curriculum”; Erval R. Coffey, U. 


Vourme 113 JJ 
Neuste 22 
be a symposium on “Inefficient 
Effects and Treatment” by M 
Albert F. R. Andresen and Clyde 
the afternoon there will be a clinic 
demonstration by a group from t 
Dr. Neumann Dies.— Dr. Hei 
years a distinguished specialist in diseases © " 
died in 11 *— November aged ad — 2 Philadelphia 
a native ungary and took his ical degree from t Society News.—A symposium on rheumatic fever was pre- 
University of Vienna in 1898. He was — to the faculty sented before the Philadelphia Rheumatism Society Movember 
of the university in 1919 and served until 1938. He came to 16 by Drs. Paul H. Parker, Jenkintown, Pa., Louis B. Laplace 
— States last spring to work on the refugee. — and William D. Stroud——A symposium on anesthesia was 
= 2 r — Joint Distribution Committee, t presented before the Philadelphia Laryngological Society 
ew times report : November 7 by Drs. Helen E. Riggs, Albert Behrend and 
Medal Awarded to Dr. Wood.—The New York City Edward W. Beach——Lieut. Col. James E. Ash, curator of 
Cancer Committee at its annual dinner November 2 awarded the Army Medical Museum, Washington, D. C., addressed the 
the 1939 Clement Cleveland Medal to Dr. Francis Carter Pathological Society of Philadelphia November 9 on “Tumors 
Wood, director of the Institute of Cancer Research at Columbia of the Urinary Bladder."——At a meeting of the Philadelphia 
| | | ns | s. The award Psychiatric | November 10 the | were Drs. 
NORTH DAKOTA Academy Celebrates Golden Anniversary.—The Pitts- 
Personal.—Dr. Cedric N 
appointed superintendent of 
losis Sanatorium, San Ha 
Dodds. 
New Members of Stat 
Burton, Fargo, and William F. Sihler, Devils Lake, have been Society. The oldest living fellows of the academy are Drs. 
appointed to the state board 4 medical examiners. They suc- Ewing W. Day, Provincetown, Mass., Theodore Diller and 
ceed Drs. Archie D. McCannel, Minot, and Albert W. Skelsey, ‘Joseph M. Douthett. No original charter members are living. 
Fargo, whose terms expired. Dr. George M. Williamson, The academy is especially distinguished for its library of 
iwector 1 
pology and anatomy in the department 
cal school. 
OREGON Among the speakers were Drs. Holman Taylor, Fort Worth, 
Annual — iti retary, State Medical Association of Texas, on “Coopera- 
of medicine and 
are required by 
ber 1 with the 
and at that ti 
register is subj 
part thereof, of 
ninety days after 1s 5 
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Health Service, and 
Mr. N Federal Works 
Washington, D. C. “The Meaning of Public Health 
to the Nation.” 
VERMONT 
New Dean at Medical College. Dr. Hardy A. Kemp, 
— Se ve medicine at Baylor 


— Po Coll M Dallas, Texas, has been 
11 University of Vermont College of Medi- 


, foe . Kemp succeeds Dr. James N. Jenne, 
who died Sept. 937. During period since Jenne’s 
death Dr. Ernest H. Buttles, professor of pa hac- 

’ „ has chairman of a committee of 
for the K 


= 


. assistant prof 
assistant cessor of 
‘and clinical instructor in Fo 

Raab, formerly of 


WEST VIRGINIA 


and Errors“ — Dr. Stanley Weinstein, Huntington, addressed 
the Cabell County Medical Society, Huntington, October 12 on 
“Glandular and Hormone Treatment of the M 


the t enopause.” 
The society ed a resolution favoring the creation 
of a national department of health with a oo ohio —— 
Drs. Thomas K. Laird and Robert ontgom ry. 
ontgomery 


meeting of the 
. Goff 

Conditions.”"———Dr. Hugh W. 
also a -r addressed a joint 
medical and dental societies in ovember 8 on “Deep 
Abscesses of the Neck of Dental 


was installed as presi 
elected vice president and Dr. Fred 

versity of Michigan, Ann Arbor. 

Another Swindler.—A man giving the name of Folger and 
claiming to represent Folger and St. Louis, recently 
collected money in advance from a physician for an 
order of medical supplies. 
repairing blood pressure apparatus and On 
investigation 7 was found that Folger and Company do not 
handle supplies and — no man 
in Chicago and no representative named man is 
and is well versed in medicine, according 118 

Nobel Prize Goes to Professor Lawrence. — The 1939 
Nobel prize for physics was awarded November 9 to Ernest 
O. Lawrence, Ph. D., professor of physics and director of the 
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of Coronary Blood Flow” 
Medicine is to be awarded to 
who will speak on Constitutional 

the Nervous System by Certain Viruses.” 

_ Lalor Foundation Awards Available.— Applicati 


in acquiring training in the medical studies necessary for a 
thorough understanding of the clinical aspects of the subjects 
will be considered acceptable as a part of the plan of the work 
of the candidate. Individual awards „ range betw 


of Alcohol.—A new 


announced at a recent meeting a broad program for attacki 
the diseases of alcoholism. Dr. Karl M. Bowman, director 
psychiatry, Bellevue Hospital, New York, chairman of 
committee, announced three grants of financial aid to the 
organization. The Carnegie Corporation has appropriated 
$25,000 for a survey of work done to date on the effects of 
alcohol on the individual, a project sponsored by the rtment 
of psychiatry, New agg 3 University College of Medicine, under 
the supervision of Dr. Norman H. Jolliffe, associate professor 
of medicine. The American Philosophical Society is financing 
a study of the toxic factors in alcoholism conducted at the New 
York Psychiatric Institute under the direction of Dr. George 
A. Jervis. In addition, the Dazian Foundation for Medical 
Research has granted funds for research on the role of alcohol 
in liver cirrhosis, a “> initiated > <= York University 
College of Medicine. Members of new executive com- 
mittee are 

wks Winfred Overholser, superintendent of St. Elizabeths Hospital, 


Dr. Lawrence Kolb, chief, division of mental hygiene, U. S. Public 
Health Service, W 
ork. 


ork. 
Dun Gulick, Ph. D., director, Institute of Public Administration, 
ew 
of Ge en and 
ye, . 


. A. M. A, 
Jous. A, MA. 
radiation laboratory, University of California, Berkeley, for 
invention and development of the cyclotron and results obtained 
with it, especially in disintegration of the atom and production 
of artificially radioactive elements. Dr. Lawrence was born 
in Canton, S. D., in 1901. He graduated at the University of 
South Dakota in 1922, receiving an honorary degree of doctor 
of science in 1936. Yale University awarded him the degree 
of doctor of philosophy in 1925 and an honorary science degree 
in 1937. Prior to joining the staff of the University of Cali- 
fornia he was associated with Yale. 
Symposium on Blood, Heart and Circulation. — The 
Section on Medical Sciences (N) of the American Association 
for the Advancement of Science announces that its sessions at 
the Christmas mecting in a Ohio, — 27-3, 
- ill be devoted to a symposium on the blood, rt circu- 
rom St. Lows University $ me in a — 
went to Baylor in 1928 as associate professor of bacteriology lation. Topics for the separate sessions are : blood, physiology 
and hygiene. Among new members added to the faculty are ©! coronary blood „ pathology of the coronary circulation, 
the following : cardiac — heart in special 
Dr. Bi territories. wenty-cight papers are on program. 
ouspery. In addition, Dr. Carl J. Wiggers, Cleveland, vice president of 
— — nedicine. the section, will deliver his official address on “The Physiology 
Dr. P — ard in 
and rhi innati, 
Dr. Wi clinical of 
medicine. 
ms are 
Changes in State Health Department—Dr. John F. tin jor fundamental research in chemistry. The awards are 
Cadden, director of the bureau of industrial hygiene of the , nd women for work — The Ph.D 
state department of health, has resigned to become medical — 2 — 0 * 138 — Final 
director of the plant of the American Viscose Corporation at ‘gree or training equivalent thereto is a requirement. ina 
Roanoke, Va. Dr. Charles N. Scott, director of the bureau of celecttene will be based on the previous training, demonstrated 
venereal disease has accepted 4 similar position with the competence and — of the candidates in their fields of 
viscose plant at Nitro. Dr. John B. Hozier of the U. S. — 1 * — Ss — of the — 0 
Public Health Service, recently lent to the health department ‘“* — — — 2 
to develop the venereal disease program, was named to succeed — — came ¢ Fae | and organic chemistry to 
Dr. Scott. Dr. Thomas II. Blake, director of county health Problems in the fields of biochemistry and chemotherapy. In 
work, resigned to enter private practice at St. Albans. Dr. ‘he case of awards of this kind, renewals of the grants for an 
Bruce H. Pollock, Point Pieasant, has been appointed to suc- additional year will be favorably considered. Time to be spent 
ceed Dr. Blake. 
Society News.—Dr. Allen F. Voshell, Baltimore, gave an 
address before the Ohio County Medical Society, Wheeling, 
November 3 entitled “A Discussion of Fracture Fundamentals 
Inquiries and requests for application forms should be addressed 
to C. Lalor Burdick, Secretary, Lalor Foundation, Wilming- 
ton, Del. Applications must be in the hands of the secretary 
1 — 31. Appointments will be announced carly next 
March. 
Council on Problems Dr executive com- 
October 17, on “Etiology, Symptomatology and Treatment of ™ittee_of the Research Council on Problems of Alcohol 
Pelvic Infections in Women” and “Value of Gastroscopic 
Study respectively ——Dr. Harold W. Jacox, Pittsburgh, 
addressed the Kanawha Medical Society, Charleston, October 
GENERAL 
Special Society Election.—Dr. Charles W. M. Poynter, 
Omaha, was chosen president-elect of the Association of Ameri- 
can Medical Colleges at its annual meeting in Cincinnati 
October 23-25 and Dr. Russell H. imer, Atlanta, Ga., 
Hans I. Clarke, D.Sc... professor of biechemistry, — 
Mr. Austin N commissioner correction, 
Albert T. Poffenberger, D, professor of psychology, Columbia Uni- 
versity, New York. 
Robert W. Searle, D. D., general secretary of the Greater New York 
Federation of Churches, New York. 
Mr. Albert M Whitney, consulting director, National Conservation 
Bureau, New York. 
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LONDON 
(From Our Regular Correspondent) 
Oct. 25, 1939. 
The Decadence of Science Under Nazi Rule 

Sir Thomas Holland, principal and vice chancellor of Edin- 
burgh University, presiding at a graduation ceremony, pre- 
dicted a degeneration in German military efficiency as a result 
of neglect of scientific research, which was evident in the last 
six years. Sir Thomas, who is a past president of the Insti- 
tution of Mining and Metallurgy, said that during those years 
German universities turned out from their research laboratories 


Deaths from Road Accidents Doubled by the Black Out 


as a result of road accidents was 1,130 against 554 in September 
a year ago. Information as to the number injured was not 
able. Si 


from the air. The public could help to secure a reduction in 
accidents by increased care on the roads and refraining from 
the use of automobiles after dark except when absolutely neces- 
sary. Many accidents occurred to pedestrians crossing the 
road, as the drivers could not see them before their cars struck 
them. It is suggested that pedestrians should wear or carry 
something white or of a light color and walk on the left side 
of the pavement. The “Safety First Council” described the 
foregoing figure as the most serious statement on road accidents 
ever made in Great Britain. War time conditions have pre- 
vented the compiling of the figure for the injured. If the 
proportion to killed remains the same as before—a_ reasonable 
assumption—more than 40,000 persons must have been injured 
on the roads this September, 10,000 of them seriously. 


The Danger of Radium Dispersal by Air Raids 

The Emergency Measures Committee of the National Radium 
Commission has issued a memorandum on the danger of radium 
dispersal by aerial bombardment, by A. R. Greatbatch, of the 
Research Department of the Woolwich Arsenal. He points 
out that in considering dangers from aerial bombardment atten- 
tion must be given to the disruptive action of a high explosive 
bomb on radium containers and the probable dispersion of 
radium dust over a wide area. U radium needles 
would almost certainly be disrupted and the contents scattered 
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some time, so that they now form organized teams. 
Adaptation of the British Pharmacopeia to 
War Conditions 

The British Pharmacopeia Commission is engaged on modi- 
fication of the pharmacopeia to the exigencies of war. The 
strain imposed on the medical services of the country renders 
necessary the utmost economy in the prescribing of drugs. At 
the invitation of the Ministry of Health, the Medical Research 
Council has formed a therapeutic requirements subcommittee 
to advise the ministry and the medical and pharmaceutic pro- 
fessions on economy in the use d drugs. When there are sev- 


may arise from the fact that the raw materials for the manu- 
facture of many remedies have to be imported from abroad or 
because war conditions may cause an abnormal demand for 
certain drugs. 


The Conveyance of Disease by Airplane 
At the Royal Society of Medicine, Air Commodore II. E. 
Whittingham said that journeys by air from countries where 


usually completed well within the incubation periods of these 
diseases. The health control of traffic is based on the Inter- 
national Sanitary Convention for Aerial Navigation, 1933, which 
specifies the maximum measures which may be imposed but 
leaves their application to each country, the aim being to make 
the regulations as uniform as possible, to lessen inconvenience 
to passengers and cause the minimum delay. Each govern- 
ment has drawn up its own regulations for the sanitary con- 
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by the blast from the explosion of a 500 pound bomb within 
D a range of 20 feet. Any envelop surrounding the needle would 
afford some protection. A reasonable protection would tk 
given by a steel container 3 inches thick. The danger from 
fragmentation is of a different nature. The radium container 
may be struck by one of the thousands of fragments hurled 
by the force of the explosion at double or even treble the 
muzzle velocity of a rifle bullet. This danger may extend to 
more than a hundred feet from the bomb. A direct hit by a 
fragment within this area would shatter a container unless 
, heavily protected in the manner described. The protective 
value of the building housing the radium must be considered. 
It should be related to the fact that bombs dropped from a 
height of 10,000 feet or more can penetrate 5 feet of concrete 
and 0 feet of earth, Thus for complete protection from a 
a gradually diminishing stream of products. Six or seven years 500 pound bomb the radium should be covered by more than 
ago no scientific man in the world would have dared to pass 0 feet of earth. The recommendation that radium should be 
over the publications of the research institutions of Germany. sunk 50 feet in the ground (which already has been done) 
Not only were they great in volume but their quality was of will therefore ensure safety from radium dispersal in all cir- 
a kind that led the world. Today these Volumes of output cumstances, including a direct hit. 
have diminished to small fragments of their former size, and 
their quality is negligible. One can predict from this fact Casualty Evacuation Trains for Civilians 
alone that the neglect of fundamental truth for its own sake The vast organization formed for the defense of the civilian 
must be followed by degeneration in technical efficiency. What population against air raids has been described in previous let- 
is less important possibly, but immediately important to every- ters. Every possible contingency, even to the disposal of the 
body in Europe, is that this neglect certainly will be followed dead. has been the subject of careful planning. A new example 
by degeneration in military efficiency. It is now or never for is trains specially adapted for the evacuation of air raid casual- 
Germany, even from the military point of view. Referring to ties from hospitals in dangerous areas to hase hospitals outside 
the suggestion that Germany itself might soon save the situation, them. There are twenty such trains in London, eight in the 
Sir Thomas said that it was easy to destroy a great structure English provinces and two in Scotland. Their crews consist 
but that it took many years to build another like it. Only the of one medical officer, one hospital train officer, three trained 
very youngest in the room would live to see the time when Nurses and ten auxiliary nurses. Each train is made up of 
German universities would be restored to their old position in mine parcel vans converted to take thirty stretchers in each 
the intellectual world. van. Brackets have been fixed to the sides of the vans, and 
Ce the stretchers are in two tiers. There is a coach with a kitchen 
ee 8 attached, so that the patients can have hot meals during the 
The restrictions on street lighting rendered necessary by the journey. Ali the crews have been working on their trains for 
danger of air raids has doubled the fatalities from road acci- 
dents. In the House of Commons the minister of transport 
reported that the number of persons who died during September 
been made to achieve the maximum possible safety in road 
conditions consistent with demands of defense against attacks 
eral remedies for a particular disease it may be desirable to 
concentrate on the manufacture of a particular one. Difficulties 
the major infectious diseases—cholera, plague, smallpox, typhus 
1 and yellow fever—are endemic to uninfected countries are now 
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trol of aviation. In the United Kingdom aircraft are permitted 
to land only at the authorized airdromes. A sanitary airdrome 


is designated “a local area” if it is beyond all probable risk 
of contamination from without. No one must enter or leave 
it without official permission. If a death, other than by acci- 


dent, occurs on an aircraft arriving from abroad, or a case or 
suspected case of infectious disease (other than tuberculosis or 
venereal disease), the craft must notify the airdrome medical 


medicinal opium 0.4, dihydromorphinone 0.6. During the year 
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attempts, usually by oriental seamen, to bring in small quantities 
for their own use or that of compatriots resident here. Two 
attempts to smuggle in small quantities of prepared opium by 
means of the newspaper post were discovered. No single seizure 
of opium exceeded 12 ounces. 


The Blood Tests Bill 

The report of the House of Lords select committee on the 
bastardy blood tests bill recommends that it should become law. 
The committee is satisfied that the risks of error have been 
reduced to negligible proportions and that the tests would 
prevent injustice. Replying to the criticism that to make it 
mandatory on the court to order a blood test would be an inter- 
ference with the liberty of the subject, the committee feels that, 
in view of the possible injury to reputation, these cases require 
special treatment. An “approved person” should be nominated 
by the court to take tests. He should be a physician who is 
also a pathologist, but blood samples for the test could be 
taken by a physician who is not an approved person. In view 
of possible nervousness on the part of the woman, this physi- 
cian should, if possible, be her regular medical attendant. In 
all cases in which an applicant refuses to undergo a blood test, 
her application should be dismissed. 


Evacuation of the Wounded by Air 
Air forces will play a greater part in this war than in any 
previous one, and a new development, which has already begun, 
is evacuation on a large scale of the wounded by air. The 
British air force has in France complete units for the evacuation 
to England of casualties and patients with all possible speed 
by air. Up to the present all the casualties have been evacuated 


units can be carried by air right into the front line. If neces- 
sary, transfusion can be performed while the wounded man is 
being carried in air transport. 


PARIS 
(From Our Regular Correspondent) 


agent. 
tional or diathetic nature may be modified by scratching or by 
local infections, syphilis, diabetes, tuberculosis, lichen, ichthyosis 


.... 
three physicians, six pharmacists and one veterinary surgeon 
— ̃¶ of ofenecs against the Dangerous Drags Act. 
There was no evidence of any organized illicit traffic. Such 
ee cases of illicit import as were discovered were individual 
cflicer or customs officer, preferably by wireless, before arrival. ee 
Infected aircraft or those coming from places infected with 
cholera, plague, smallpox, typhus or yellow fever, or those with 
rodents dying aboard, must not discharge passengers, crew or 
cargo until the medical officer has inspected them and declared 
them free from infection. The usual procedure is to isolate in 
a hospital persons showing evidence of infection, while the 
contacts may be liberated after giving names and addresses of 
destination and they will then be under the surveillance of the 
local health officer. Adequate vaccination against smallpox or 
inoculation against cholera or yellow fever exempts from iso- 
lation. In cases of infection the aircraft is disinfected. In 
aircraft from the tropics and subtropics disinsection is per- 
formed to prevent the introduction of mosquitoes carrying the 
germs of yellow fever, dengue or malaria. If there is a case 
of cholera or the aircraft has come from a cholera infested 
area, fish, fruit and vegetables must not be unloaded. 
YELLOW FEVER 

Special precautions are taken against yellow fever, as the 
mosquito vector (Aedes aegypti) is prevalent in the tropics and 
subtropics. The fear of spread to India by air traffic is con- 
sidered so great that the government has taken additional pre- 
cautions. Passengers from yellow fever areas in Africa are 
not permitted to enter India until nine days has clapsed since Vv 
their departure, and aircraft are not permitted to fly direct to ' 
India from such areas unless in possession of a certificate from 19. 
the Egyptian Quarantine Board stating that the aircraft has in this manner. In addition the medical services have a com- 
been disinsected. In common with the Dutch East Indies and lete system w in an emergency the blood transfusion 
the Sudan, India prohibits the importation of yellow fever virus 
even for research purposes. The danger is considered so great 
that the following precautions are recommended: 1. Provision 
of antiamaril airdromes in all yellow fever districts. They 
have been established at Kano, Malakal and Khartoun. The 
last is not in a yellow fever area but is a clearing place for D 
air trafic. 2. A campaign against Aedes aegypti. This has Oct. 18, 1939. 
— produced a marked decline along the air routes of Occupational Di of the Skin 

rica. 3. Possible requirement that intending passengers may : 7 he : 
be required to go into isolation for six days before embarka- During the ore of the Journées internationales de patho- 
tion. In Nigeria seven days’ nptice of flight is demanded, so logie et organization du travail, held last May in Paris, the 
that it can be decided whether quarantine in a mosquito proof official report of which has just been published, Flandin and 
hut is necessary. 4. A change of aircraft during journeys, Rabeau presented a paper on occupational dermatoses based on 
which lessens the risk of transporting infected insects beyond 1,000 cases among workers of different trades. Occupational 
a certain point. 5. The destruction of mosquitoes in aircraft, ‘iseases of the skin constitute from 40 to 70 per cent of all 
which has occupied the attention of experts in various coun- © Cupational diseases. Diseases of the skin are among those 
tries. Deskito, a water-soluble pyrethrum concentrate, diluted Which incapacitate longest for work. Their etiology is often 
from ten to fourteen times, is used as a spray by Imperial obscure. In some cases diseases of the skin are clearly caused 
Airways. 6. Inoculation against yellow fever of all who intend by the occupation alone; in most other cases it is difficult to 
to travel by air through yellow fever districts. determine the particular toxic, infectious, mechanical or allergic 

The report on the traffic in opium and other dangerous drugs 
in Great Britain, which has been presented to the League of and so c nh this Cont: ür nn: nad tO Cula- 
Nations by the government, deals with the year 1938 and states neous tests, which require much time. However, improvement 
that drug addiction is not prevalent. The number of persons in technic will no doubt bring about a shortening of the time. 
known to the central office during the year as addicted to nar- One of the great difficulties in applying these tests is the large 
cotics was 519—246 men and 273 women. Of these 134 were number of allergens that have to be considered. Flandin and 
physicians, two were dentists, five were pharmacists and two Rabeau described their modification of Bloch’s technic. They 
were veterinary surgeons. The percentages of addiction to stress the need of attention to detail as well as the experience 
different drugs were morphine 78.7, diacetylmorphine 13.2, required for the correct interpretation. The susceptibility of 
ee §8 individuals changes in the course of the years and even with 
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cent in men and 19.74 per cent in women are designated as 
schorrheas, a term used with reservation because of its possible 
provisional nature; 26.28 per cent of cutaneous diseases in men 
and 25.28 in women are of bacterial or mycotic origin. Sub- 
stances used for cosmetic purposes cause 20 per cent of eczemas 


Blechmann, at a recent session of the Société médico-chirurgi- 
cale des hopitaux libres, reported the results of his observations 
on acute rheumatic fever, a subject proposed by the military 
health service for further study. 

Epidemicity is one of the characteristics which render acute 
rheumatic fever a disease entity. Its cause is not yet known, 
or at least there is no proof of the part played by the different 

rheumatism 


groups in which soldiers were in prolonged casual contact with 
civilians. The argument often advanced for the seasonal nature 
of the disease cannot be entertained. The fact that the infection 
is not fatal and that its mechanism is not known does not con- 


army medical statistics, a close parallelism between the curves 
of acute rheumatic fever and angina, which is often considered 
the only symptom of it. The connection between acute rheu- 
matic fever and scarlet fever is still clearer. The effect of 
salicylates on the manifestation of scarlet fever and rheumatism 
emphasizes the community of origin between the two maladies. 
Conditions such as humidity and overfatigue clearly are to be 
reckoned among the inducing causes. Billings and Rosenow, 
on the other hand, stress the role of focal infections of a buccal 


been demonstrated. 


1977 


BERLIN 
(From Our Regular Correspondent) 
Oct. 25, 1939. 
War Closes Some Universities 
All universities have been closed except those of Berlin, 
Vienna, Munich, Leipzig and Jena. According to reports, these 
five have been selected to continue their teaching and research 
functions and to maintain their departments of physical culture 
unimpaired. Several technical schools and art schools also will 


assi to 
those connected with the sick funds and with public hygiene 


previously were not admitted to sick fund and public health 


semester their diploma. F 
make 2,400 “physicians” available at once who are to assist in 
military and other hospitals and thus make it possible to release 
older physicians for home service; many married female physi- 
cians who were prohibited from practicing during the last years 
have offered their services and are now in active practice. 

Besides, hospital services of an auxiliary nature have been 
organized in sufficient number according to Dr. Conti's announce- 
ments. Official appointments of physicians have also been 
made for the “liberated and occupied” districts and the neces- 
sary measures inaugurated to prevent the occurrence of epidemic 
diseases. Dr. Conti admitted that, because of the withdrawal of 


only with official permission. This measure has been taken to 
protect the interests of physicians called to the front. No per- 
manent certificate is therefore granted for sick fund practice 
during the continuation of the war. 

The use of automobiles, prohibited during war times without 
official permission, is conceded to practicing physicians. Official 
permit is signalized by a red corner on the automobile plates 
issued. 

Membership in the sick funds is assured during war times 
and members are relieved of paying assessments. Their needs 
are taken care of at the front by military physicians, while their 
families continue to enjoy the medical service provided by the 
sick funds. 


| 
— 
the seasons. There are also sensitization thresholds, activating 
substances and physical factors such as heat, humidity and light 
by which allergy is more or less aided in its evolution. Fifty 
per cent of cutaneous diseases are purely exogenous; 30.35 per 
in all occupations. 
versitics WH era com- 
1 plete their examinations before closing. Students disqualified 
At a meeting of the Académie de médecine, Georges Blanc, for military service and those not yet called to the colors are 
k. Pages and L. A. Martin brought to the support of the required to continue their academic studies at once. Medical 
analogies invoked between trachoma and Rickettsia infections students who have passed the medical examinations but have 
the results of new attempts to transmit trachoma to Macaca not served their year of training in the clinics, a training that is 
sylvanus, an animal especially sensitive to the disease. They still obligatory and a prerequisite to full medical ition, 
were able to bring about five transmissions from monkey to are to be granted their diploma at once. The same e 
monkey and thereupon from monkey to man and from man to applies to druggists. The National-Sozialistische Parteikor- 
monkey, the trachoma agent losing nothing of its virulence in respondens now issues a special wartime service which it calls 
the course of its successive inoculations. The infections induced “The Inner Front.” In this war time service Dr. Conti, state 
in man by the virus of the baboon is of the acute type observed —jeader of physicians, has announced that one third of the 38,000 
by all investigators in the infection provoked by the human physicians practicing in Germany have been mobilized for 
virus. Of the three types of Rickettsia so far described in military purposes. A noticeable shortage of physicians has get 
trachoma infection, that of Busacca-Poleff, that of Cuénod-Nataf in since the discriminatory policy against Jewish physicians was 
and that of Foley-Parrot, only the last one was found by Blanc = enforced. This shortage has in no wise been ted. The 
and his collaborators. Prowazek’s bodies were frequently but remaining two thirds are to be distributed equally over the rest 
not always observed in the experimental trachomas which they of the country. All physicians with a private practice are 
caused. They appeared between the twenticth and the thirtieth 
day and lived only a few days. Although they have the appear- 
ance of “parasites,” the fact that they are relatively rare in l f * 
pathogenic role. practice may now, and under certain conditions are required to, 
The Epidemicity of Acute Rheumatic Fever serve where the sick fund medical association assigns them. 
are sufficiently numerous and indicate a hereditary predisposition 
or suggest a direct transmissibility. Besides, several outbreaks, 
evidently of an epidemic character, have been reported, notably 
during the World War, both in military circles and in isolated 
Many physkials irom Ordinary Signment to 
military needs, medical services would here and there be cur- 
stitute an argument against its infectiousness. Its transmission tailed. He advised that physicians be called only if really 
scems to require a direct and prolonged contact. The port of needed and that patients consult the physicians as much as 
entry seems to be the pharynx. There is, at least according to possible at their office. 
a Physicians also may establish themselves at new locations 
nature. Many authors ascribe this rheumatic infection to a 
variety of streptococci such as Streptococcus viridans or Strepto- 
germs 
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Hospitalization Figures for 1937 

According to a report just issued, the average proportion of 
ital beds in the combined hospitals of the nation at the end 

of 1937 was 927 per cent to 10,000 inhabitants, as compared 
with 922 per cent in 1936 and 92 per cent in 1935. Likewise 
the number of patients treated in the combined hospitals 
increased by about 245,000, totaling about 5,400,000, equivalent 
to 799.3 to 10,000 inhabitants. The number of hospitalization 
days increased from 180,000,000 to 186,000,000, equivalent to 
3.1 per cent, although the days for which the individual patient 
was hospitalized fell, on the average, from 34.9 to 343 per 
cent; in 1935 the percentage stood at 35.2. The higher figures 
for hospital services in 1937, as compared with those of 1936, 
are to be ascribed to increased patronage and not to a pro- 
longed hospitalization of the average patient. The average in 
percentages between 1932 and 1937 is represented by 71.6 as 
against 81.1. Individual figures vary according to location, size 
of the hospital, time of the year and the type of the hospital. 
On an average, about 510,000 beds were in daily use in the 
combined hospitals and 250,000 in the general hospitals. The 
mortality rate for all hospitals was the same as that for the pre- 
ceding year, namely 4.9 per cent. Of every 100 deaths occur- 
ring in Germany in 1932, 26.7 per cent occurred in hospitals; 
in 1937 the number rose to 28 per cent. Hospitalized obstetric 
cases increased by 8 per cent over those of the preceding year. 
Artificially induced miscarriages in hospitals had decreased in 
1936 by about 28 per cent over those of 1935, manifestly in 
consequence of a more rigorous diagnosis; in 1937 there was a 
further decrease of 16.4 per cent. The frequency of births in 
hospitals showed a further increase, as discernible from these 
figures: 251 per thousand in 1935, 270 in 1936 and 293 in 1937. 


Tuberculosis and the Army 
Serial x-ray examinations have been increasingly used in 
Germany in the case of factory employees and members of 


number of active cases was not discovered in the first year but 
in the fifth and ninth years of service. However, since the 


Measures Governing Alcohol Control 
Official regulations dealing with alcohol control were reported 
in Tue Journat September 16, p. 1144. The new regulations, 
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tion,” “stimulating the appetite,” and “beneficial.” Pictorial 
representations of this kind also are banned. Only in case of 
bitters and liqueurs that possess a sufficiently high content of 
herb extracts and ingredients of bitters, reference may be made 
to such an effect in the advertisements; but it must be limited 
to moderate expressions. 

Personals 


As reported in Tur Jovurnat Dec. 17, 1938, page 2318, 


the Main, retired at the end of 1938. Prof. William Nonnen- 
bruch, director of the second medical clinic at the German 
university in Prague, has been appointed as his successor. 
Nonnenbruch was a pupil of Morawitz, director of the medical 
clinic in Wirzburg at that time. As carly as 1917 Nonnen- 
bruch made a reputation by his publication based on observations 


contra-extension it is advisable to resort to apparatus and spe- 


as soon as possible to prevent muscular atrophy, articular 
rigidity and edema. 9. Physical therapy can be applied only 


Marriages 
* > ll Rockville, Ind., Miss Betty Ann 
ICHARD MER, 8 to 
in Indianapolis, 
Henry Stuart Burem, Kingsport, Tenn, to Miss Irene 
arion Gormley at Johnson City, October 14. 
Ray O. Fessey, Nashville, Tenn., to Miss Louise Banks 
Scales of Calumbia, Tenn, in 


Rich anb Boxtey Bow es, ts, Deltaville, Va., to Miss Elizabeth 
Billups of Mathews, September 

Georce Nucier Des — to Miss Rosa Mary Ory, 
both of Lafayette, La, October 14. 

Marcaret IL. Masso to Mr. Richard Newhouse, both of 
Morristown, Ind., October 26. 


Herman Anranver, New York, to Miss Billie Rose Spencer 
of Troy, Miss., recently. 


— 

Franz Volhard. professor of internal medicine in Frankfort on 
chiefly in the field of the pathology and clinical studies of kidney 
diseases and of water metabolism. In 1928 Nonnenbruch was 
called to Prague, where in addition to medical problems he 
devoted himself extensively to encouraging young men of 
German extraction to study medicine. Associate professor 
Schellong, of Heidelberg, was appointed as his successor at 
Prague. 

ITALY 
(From Our Regular Correspondent) 
Sept. 30, 1939. 
Congress of Medicine and Surgery 

The fourth Congresso Medico-Chirurgico of Calabra was 
held recently; Prof. Rocco Jemma was president. 

Prof. Roberto Falcone, who spoke on treatment of fractures, 
made the following suggestions: 1. In all cases of fracture 
it is advisable to make a careful x-ray examination in various 

D projections before attempting any mancuver. 2. Anesthesia is 

ormations. y are also 7 rgcly m army. 

Detailed information is now furnished by Surgeon Major 

Dr. Deist in the National-Sosialistische Parteikorrespondens. 

Serial x-ray examinations were begun in the army in 1931. In - - : 

38,041 tests there were found sixty-four cases of active (0.168 cial beds, as well as to apply direct traction on the bones in 

per cent) and sixty-six of inactive pulmonary tuberculosis (0.74 cases. 

per cent). In the old national army of 100,000 men the greatest tome 

introduction of general military service the picture has under- no lining and should not interfere with the functions of nearby 

gone some modifications so that men in the first and second muscles and joints. B. The use of the limb must be regained 

years of service are somewhat considerably involved. Besides ee 

irradiations, prophylactic roentgenograms are to be taken of . . 

every recruit immediately on admission into the army. A ‘ter the inflammatory reaction has completely disappeared. 

medical check-up is made in his second year with special atten- 

tion given to those with inactive or suggestive indications. On 

discharge from military service at the end of the second year 

another prophylactic test is made. Regular army soldiers are 

to be given x-ray examinations annually. These plans and 

measures may not be carried out during the present war condi- 

tions but deserve attention for the principles of social service 

involved. 

street cars and require that every employee report for duty in 

a sober condition; that is, free from the effects of alcohol or 

other stimulants. The consumption of alcohol is prohibited 

not only during working hours but while the employce gets 

himself ready or performs official errands. New regulations 

also prohibit any reference to the effects on health in the 

advertising of brandy products. Health references prohibited 

include reference to dictetic effects such os “promoting 


Deaths 


Collins @ Medico-Chirurgical 
ollege 28898 1899; associate of 


surgery, 
trator and lecturer in „Woman 
Medical” “College of Pennsylvania, Philadelphia, '1901- 1910; 
demonstrator of operative surgery at the University of Cali- 
fornia Post Graduate $ School, 1916-1926; member of the Pacific 
Coast Surgical Association: fellow of the American College 
of Surgeons ; past president of the Los Angeles | Surgical 
served during the World War; attending surgeon 
_Hellywood Clara Barton M 


ames Harold Borrell @ Buffalo: University of Buffalo 
of Medicine, 1914; member of the House of Delegates 
Medical A Association, 


urgeons; aged 47; 
Hospital, Deaconess Hospital and Laf 1 Hospital; 
ident of the staff of the Mi rd Fillmore Hospital, 
of spontaneous pneumothora 


Medical School, Boston, 1893; member of the M 
— Society, American Surgical Association and the New 


Surgical Society; fellow of the American C of 
Surgeons; consulting surgeon to Massachusetts — 2 
Beth Boston, Milford (Mass.) Hospital, 
Leonard M i Brockton ( Mass.) 


— the (Mls aged 73; 
t 
died, September 26. _ 


Harry Jay Brayton @ Syracuse, N. V.; Syracuse Uni- 
versity College of Medicine, 1903; associate 

clinical medicine (tuberculosis) at his alma mater; director 
the Onondaga Health Association; superintendent of 
Sanatorium from 1915 to 1939 ; consultant i in 


John McCrea Dickson @ Gettysburg, Pa.; U 
Pennsylvania School of Medicine, Philadel 191 
od he: Surgeons ; ! 
War; for many years chief of the surgical service 


Association 
president of the Silver Bow County Medical 


~~ 

and the New Eng oentgen y Society; 

served during the World War: 
ercy the Shriners 6 


coroner and health ; aged 65; died, September 4, of 
coronary thrombosis. 

Loran Ernest Orr @ field, III. Keokuk (Iowa) 
Medical College, College of and Surgeons, 1907; 
coordinating —— 2 wd the — rtment of health; 
at one s — 17 Menard 

George Mount Morris, N. V.; Jefferson 
Medical College 903; member of the Associa- 


Philadelphia, 
tion for Research in Nervous and Mental 
died, September 11, at the Mount Morris Tuberculosis ota 
of emmy J tuberculosis and diabetes mellitus 


New Rochelle, N. V.; Bellevue H 
— — York, 1890; member the 
cw Rochelle Hospital, where he died, September 5, of chronic 
— myocarditis arteriosclerosis. 

Nellie Schenck, Long Beach, Calif.: Eclectic Medical 
Institute, Cincinnati, 1889; Southwestern Homeopathic Ir 
College and Hospital. Louisville, Ky., 1899; an the 70 

ommunity 


Seaside Memorial and C ; aged 77 “ied, 
1 11, of cardiorenal 
ar Kirkland Dun Van, Chelsea, lowa; State 35 
— = College of H M . lowa Ci 
170 member of the Iowa State Medical vow aged 
died, September 24, in the Mercy Hospital, Cedar Rapids, ‘i 


ing the World War aged 4 ; died, September 28, of coronary 


occlusion. 

Robert Q. Rowse Sioux , lowa; Medical College of 
Ohio, Cincinnati, 1893; fellow "the American College of 
$ Methodist and 


Surgeons; attending surgeon to St. J 
usion. 


George E. Ellis, Dunkirk, N. V.: University of Buffalo 
School of Medicine, 1891; — health officer and school 
sician; at one time on the staff of the Brooks Memorial 
— aged 75; died, September 26, of arteriosclerosis. 
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Society ; served during the World War; formerly county physi- 
D cian; on the staff of St. James Hospital; aged 45; died, Sep- 
tember 21, in a hospital at Pasadena, Calif. 
Ernest Leland Davis @ Mass.; Tufts 
David Ralph Bowen, St. Petersburg, Fla.; Jefferson Medi- 
cal College of Philadelphia, 1894; member of the American 
Roentgen Ray Society ; past president of the Philadelphia Roent- 
gen Ray Society; aged 67; served at various times and in 
various capacities on the staff of the Pennsylvania Hospital, 
Philadelphia, where he died, September 6. 
David Maxwell Marks @ Jersey City, N. J.; New York 
Angeles General Hospital; aged 68; died, September 18, of | Homeopathic Medical College and Flower Hospital, New York, 
1916; served during the World War: served in various capacities 
on the staffs of the Hudson County Hospital, Secaucus, and the 
Fairmount Hospital; aged 46; was shot and kilied, September 
of 15, by an unknown assailant. 
elect a y vice president of the Medical Society of Richard H. Whalen, Tama, Iowa; Illinois Medical College, 
the State of New York; past president and treasurer of the Chicago, 1905; Hahnemann Medical College and Hospital, 
Medical Society of the County of Erie; member of the Ameri- Chicago, 1905; member of the Iowa State Medical Society; 
can Urological Association; fellow of the American _ formerly physician in the Indian Service; at one time count 

Wales Boston ;_Harvard 

General Hospital; aged 58; died, September 20, of cerebral 
arteriosclerosis and cerebral hemorrhage. 

E. Agate Foster, Patchogue, N. Y.; New York Homeo- 
pathic Medical College and Hospital, New York, 1890; mem- 
ber of the Medical Society of the State of New York; past 
president of the Suffolk County Medical Society; bank presi- 
dent; formerly member of the board of education and vice 
president; at one time mayor; aged 72; died, September 28, 
of carcinoma of the prostate and coronary thrombosis. coronary sclerosis. 

Seth Marshall Fitchet © Boston; Harvard Medical James Edward Francis Come Cleveland; Jefferson 
School, Boston, 1921; fellow of the American College of Sur- Medical College of Philadelphia, 189; fellow of the American 
geons ; served during the World War; served in various capaci- College of Surgeons; visiting 8 to St. Alexis 
ties on the staffs of the Children’s Hospital, Massachusetts Hospital; aged 68; died, Septem 22, of aortic stenosis and 
— — — 1 12 coronary sclerosis. 

assachusetts Eye r inarmary, Sostom, and the Jos Gustave Arthur Chilgren @ Burlington, lowa; University 
B. Thomas Hospital, Peabody ; aged 52; died, September 26. of Minnesota College of Medicine and Surgery, Minneapolis, 

Frederick Henry Gunn © East St. Louis, III.; St. Louis 1892; member of the American Psychiatric Association; aged 
University School of Medicine, 1909; fellow of the American 74; died, September 17, in the Mercy Hospital of acute car- 
a of — ng past — 4 Clair County Medi- diac dilatation. 
cal Society and the Southern Illinois Medical Society; member George Augustine Marion, Rochester, N. Y.; University 
of the surgical staffs of St. Mary's and Christian hospitals; of Pennsylvania Department of Medicine, Philadelphia, 1892; 
aged 56; died, September 26, in the Temple University Hos- served during the World War; aged 70; died, September 14, 
pital, Philadelphia, of carcinoma of the liver. in the Highland Hospital of carcinoma of the pancreas with 

versity of metastasis. 

2; fellow John William Mann, Washington, D. C.; University of 
he World Pennsylvania School of Medicine, Philadelphia, 1917; member 
the Annie 

. Warner Mospital; on the staf of U bersburg (Pa.) 

Hospital; aged 50; died, September 15, of cerebral hemorrhage. 

Frank Blinn Dorsey Jr. @ Keokuk, Iowa; State Univer- 
sity of lowa College of Medicine, Iowa City, 1912; past presi- 
dent of the American Association for the Study of Goiter; 
secretary of the Lee County Medical Society; on the staffs of 
the Graham Protestant Hospital and St. Joseph's Hospital; 
aged 50; died, September 1, of acute coronary occlusion. 

Chris E. Emery, Butte, Mont.; Chicago College of Medi- 
cine and Surgery, 
Montana 
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— Midway, Ala.; University of William Franklin Brockton, Mass.; University 
ae eT a ine, 1910; member of the Medical oe Homeopathic M School, Ann Arbor, 1896 ; 
poe * of the 11 of Alabama ; bw many years member aged 66; died, September 22. 
of the county school board; aged 59; died, September 12. John ohn Gunnell li Tal or crv rng H College 
Herbert Piercy N Ontario, Calif.; Harvard 7 of Medici + pe — ; served during the World War; 
School, Boston, 1886; of the California Medical A aged 67 


ciation; served during the World War; — 75; died, — 
ber 15, in the San Antonio 4 i ) 


died, ‘Sep. 


ja, Ont., 
Medical rtment, Coburg Toronto 
Faculty of Medicine, 1890 ; LRCP.. Edinburgh, and L.R. 
Edinburgh, 1890; died, S 


Canada ; — 
1889 ; University of 


— 18 Medicine, 1919; on the stall of the ideal Hospital ; 
aged 46; died, September 9, of duodenal ’ 
monia, nephritis and myocarditis. 

of Phys — 1 

died, ‘September 20, in 

cate, 

York orld. War; died, 
September 1. 


Bay, 
— aged 66; died, September 


2 Vincent's Hospital of myocarditis and appendical 
Moses E. Haase, Cedar lowa; St. Louis Medical 
College, 1882; member of the r 
ciation; aged 77; died, September 10, of carcinoma of the 


3? rey Abraham Stein G New York: College of Physi- 
Surgeons, Medical Department of Columbia College, 
New York ic: ened 20, died, September 29, of heart disease. 


8 2, in the Lancaster (Pa) Generai 
H eefe, Grand Forks, N. D.; McGill University 
Faculty of Medicine, Montreal, „ Canada, 1882; 1; 


Leonora Heiss Sanborn, San Francisco; Hahne- 
mann Hospital College of San Francisco, 1899; aged 70; died, 
September 27, of cardiorenal disease and arteriosclerosis. 
* — Poy Beatty, Butte, Neb.; University of Nebraska 
lege of Medicine, Omaha, 1899; aged 64 64: died, September 30, 
in a hospital at Lincoln of coronary embolism. 
Mathias C. Schenecker, Webster, S. D.; Bennett 
of Eclectic Medicine and Surgery, Chicago, 1894; aged : 
died, September 4, of carcinoma of the liver. 


Milton Augustus Norphlet, Ark.; St. Ly: Col- 
Arkansas 


Hardin, 

lege of Physicians and Surgeons, 1907; member. of the 
Medical Society; aged 61; 
Edward N 


University 
City, 1 


hen, Tufts College Medical School, 
: died, September 13, at his summer 
home ta Nerth Weymouth. 


Mass.; Uni- 
versity of Vermont College of Medicine, ington, 1899; aged 
64; died, September 10. 

H Buck Ripley, Tenn.; Kentucky School of 
Medietre, Louse, 1983; . — 
67; died, September 6. 

William Kavanaugh, Brooklyn; Baltimore University 
Scheel 1901; served during the World War; aged 
59; died, August 22. 

Franklin M. Ardmore, Okla. (licensed in Okla- 
homa under the Act ; Confederate veteran; aged 95; 
died, September 19. 

Albert C. Lusby @ Brush, of 
Medicine, Louisville, 1898; aged 63; 
coronary thrombosis. 

John Craton 1 te Hospital — 


edicine, Louisville, 1905; aged 54 ; died, September 
Benjamin A. Pyatt, Georgetown, S. F. Medical College of 
South Carolina, Charleston, 1 aged 77; died, September 12, 


Lorain, Ohio; Cleveland Homeo- 
; aged 69; died, September 19, of 


Robert W 
of Louisiana School of Medicine, New Orleans, 1889; aged : 
died, August 10. 


pathic Medical College, 1 
hrombosis. 


coronary th 


Edward Grigsby M Belle Center, Ohio; Eclectic 
Medical College, Cincinnati, 1926; aged 38; died, September 8, 
of heart disease. 


of myocarditis. 
Max Bresler, New York; Columbia U pe AS of 
‘Surgeons, 


Physicians and New York, —— Ay ; died, 
September 15 
Elmore Oscar Smith, Kansas „ Mo.: Rush Medical 
; aged 88; died, 28, of chronic 
myocarditis 


Wis. ; University 


1918; * 


1 Robert Magee, San Diego, Calif.; College 
axed 83: 


of 

died, 

‘Hansford Da Temple, T ; University of 
—4 (Tenn.) Medical 1808: aged 75; died, 


Edward ames Rice, San Francisco; University of Cali- 
forma Medial San Francisco, 1899; aged 63; died, 


enry E. Steen, New York; State University of Iowa 
Calloge of Wehe lowa City, 1884; aged 82; died, Septem- 


College, 1882; aged T; : died, September 6, of arteriosclerosis. 
ohn William Barnhill, Ow ensboro, Ky.; Hospital College 
of Medicine, Louisville, 1882 ; 2 died, September 11. 
Ella Camp, Primehar, lowa; Woman's Medical College, 
Chicago, 1890; aged 8&2; died, September 1, of senility. 
Clegg, Clarksdale, Miss. (licensed in Mississippi in 
1911); aged 50; died, September 27, of heart disease. 
Rowe R. Bunner, Fort Neal, W. Va.; 
College, Baltimore, 1909; aged 56; died, 8 
Amy L. Silvieus, Cleveland; 4 — 
cine and Surgery, 1897; aged 63; died, August 21. 


— Medical 


Canadian Army during the World War; aged - 
tember 10, of myocarditis and cerebral th 2 

Marcus Solomon Oliver @ Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1912; member of the Ameri- 
can Urological Association; aged 54; died, September 11, of 
coronary thrombosis and chronic myocarditis. 

Robert Moses Nichols, Sheboygan Falls, Wis.; Hahne- 
mann Medical College and Hospital, Chicago, 1887; served 
during the World War; formerly postmaster; aged 76; died, 
September 30, of aortic insufficiency. 

James A. Sparks @ Ashland, Ky.; Kentucky School of 
Medicine, Louisville, 1900; on the staff of the King’s Daughters’ 
Hospital; aged 63; died, September 27, of coronary occlusion. 

John Abraham Hoffman, New Holland, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1901; aged 66; 

Clinton B. Staley, Enficid, III.; Barnes Medical College, 
St. Louis, 1898; served during the World War; aged 68; died, 
September 22, as the result of a fall from his front porch. 

James Harvey Craft @ Bramwell, W. Va.; University 

: College of Medicine, Richmond, Va. 1905; aged 65; died, 
1 of lowa College of Homeopathic Medicine, Iowa 
aged 62; died, September 11. 

D. C. Walker, Decatur, Ala.; Birmingham Medical College, 
1905; member of the Medical Association of the State of 
Alabama aged 62; died, September 8. 


Correspondence 


HYPERSENSITIVITY TO PITUITARY 
To the Editor:—A clinical note in Tue 4 
by Dr. Walter McMann reports a case of 
solution of posterior pituitary. Ir 
my own to the few that have been reported. 
in August 1934 for 


she was delivered of a normal male infant at 4: 50 
lowing the second stage of labor she was given 1 


of 

pro- 

other 

reason than that the picture appeared to be one of anaphylactic 

shock; I had no idea as to the etiology. grad- 

ually cleared up and by noon she was quite well. 

She became pregnant again in 1935 and on July B. 1936, was 
delivered of a normal female infant. In view of 

experience I gave her only 4 minims (0.25 cc.) of solution of 

stage of 


Her tenth pregnancy began in 1939 and she was delivered of 
a normal female infant on October 14. She was given no solu- 


Wayne C. Ryvevrc, XI. D., Brooten, Minn. 


OXYGEN THERAPY 

To the Editor:—The clinical lecture on oxygen therapy by 
Dr. M. A. Blankenhorn in the October 7 issue of Tut Journar 
is inadvertently and unfortunately misleading. 

“Cyanosis is the main and only important indication for oxygen 
therapy in pneumonia.” This opening sentence in the lecture 
does not take into account the fact that a grayish color to the 
face is generally indicative of the more severe types of anox- 
emia. Furthermore, in peripheral circulatory failure the capil- 
laries of the skin are collapsed and a cyanotic hue may not be 
discerned in the presence of the most profound anoxia. In 
anemia there may be insufficient hemoglobin to provide a bluish 
color to the skin, although a marked decrease in oxygen satura- 
tion of the arterial blood may exist. Cyanosis may be consid- 
ered a reliable indication for oxygen therapy in pneumonia only 
when it is present. There are other important indications for 
oxygen therapy, such as a pulse which is elevated out of pro- 
portion to the fever, dyspnea, restlessness and irrationality, 
abdominal distention, rapid shallow respiration; namely, the 
symptoms of anoxemia which are indicative of oxygen want 
and which Dr. Blankenhorn himself referred to as resembling 
the toxic effects of infection. 


CORRESPONDENCE 


“Oxygen treatment may not be successful in relieving anox- 
emia for a number of reasons other than reasons of technic. 
It cannot succeed if too much lung is consolidated or obstructed 
by exudate. It cannot succeed if the circulation is failing or 


stantial clevation in oxygen tension takes place under these 
circumstances. 
Oxygen treatment in the conditions referred to is frequently 


pheres (Barach, A. L., and Richards, D. W. Effects of Treat- 
ment with Oxygen in Cardiac Failure, Arch. Int. Med. 4: 
325 [Aug.] 1931. Levy, R. L. and Barach, A. L.: Therapeutic 
Use of Oxygen in Coronary Thrombosis, Tue Journat, May 
J. 1930, p. 1363. Freeman, N. E.; Show, L. J., and Snyder, 
J. C.: The Peripheral Blood Flow in Surgical Shock, J. Clin. 
Investigation 18:651 [Nov.] 1936). 

In toxic depression of the respiratory center by drugs oxygen 
treatment is also of value to prevent asphyxia, in some instances 
example, produced by ingestion of alcohol, have been shown 
to be ameliorated by inhalation of oxygen (van Wulfften, 
Palthe, P. M.: Deutsch. Ztschr. f. Nervenh. 98:79, 1926. 
Barach, A. I. The Action of Oxygen in Counteracting Alco- 
holic Intoxication, Am. J. Physiol. 107:610 [March] 1934. 
McFarland, K. X., and Barach, A. I.: The Relationship 
Between Alcoholic Intoxication and Oxygen Want, Am. J. 
. Se. 198:186 [Aug.] 1936). 

It is my belief that oxygen tents should generally have 50 
per cent oxygen rather than from 35 to 40 per cent, since these 
concentrations do not always raise the arterial oxygen satura- 
tion as near to the normal range as higher concentrations, and 
since the administration of very high concentrations of oxygen 
has been found valuable under certain conditions (Barach, 
A. L. Methods and Results of Oxygen Treatment in Pneu- 
monia, Arch. Int. Med. 37:186-211 [Feb.] 1926. Evans, J. H. 
and Durshordwe, C. J.: Anesth. & Analgesia 11:193 [Sept.- 
Oct.] 1932. Boothby, W. M.; Mayo, C. W., and Lovelace, 
M. k. One Hundred per Cent Oxygen: Indications for Its 
Use and Methods of Its Administration, Tur Journat, August 
5, p. 477. Fine, J.; Hermanson, D., and Frehling, S.: Further 
Clinical Experiences with Ninety-Five per Cent Oxygen for 
the Absorption of Air from the Body Tissues, dan. Surg. 
107:1-13 [Jan.] 1938). Oxygen may also be administered in 
conjunction with positive pressure, vaporized solutions of neo- 
synephrin and epinephrine as well as with helium, but it is not 
my purpose to discuss the importance of oxygen therapy in 
pneumonia but rather to point out certain differences in 
emphasis or opinion in my views to those expressed in Dr, 
Blankenhorn’s lecture. 

Auvan L. Baracn, M.D., New York. 


tion or drugs.” These remarks do not take account of the 
fact that oxygen in physical solution in the blood is increased 
in proportion to the pressure or concentration of oxygen in 
the air breathed. Thus, at 50 to 60 per cent of oxygen con- 
ee centration in the inspired air there is an increase of two and 
antepartum care. She made only this one antepartum call, at one-half to three times the normal physically dissolved oxygen. 
which time it was found that all previous labors had been Furthermore, the hemoglobin even of a normal individual can 
normal and that all children were living and well. The present de Additionally saturated by 5 per cent. The summation of 
had ced without incident, and the estimated these two influences (not reckoning the additional oxygen which 
on — of ob ; i * about September 7. On 4 penetrates partially obstructed areas of the lung, which may 
' be considerable) will increase the oxygen content in 100 cc. 
a.m. Fol- 
. „ e. l blood by almost 2 cc. Since from 4 to 6 Ce. of oxygen is 
TW consumed in 100 cc. of blood as it passes from artery to vein, an 
— increase of 2 cc. has considerable physiologic significance. 
Reference to the oxygen dissociation curve indicates that a sub- 
of great importance. Studies during the past decade have 
shown that a failing circulation, whether due to congestive 
disease, coronary thrombosis ot peripheral circulatory failure, 
is especially aided by inhalation of oxygen enriched atmos- 
labor. Her previous symptoms recurred, but in a mild form, 
and subsided promptly on administration of epinephrine. 
tion of posterior pituitary at any time during or after labor, 
reliance being placed on Adair's ergonovine orally following 
completion of the third stage. 
It might be noted, incidentally, that different brands of solu- 
tion of posterior pituitary were used on the two occasions. 
The only physical disorders in this woman's history are obesity 
in 1936, at which time she weighed 248 pounds (1125 Kg.) 
and at present cholecystitis with stones. The latter was proved 
by x-ray examination. 


POSTPARTAL CARE OF THE 
URINARY BLADDER 
To the Editor: — At the annual session of the American Meck- 
cal Association in 1939 TeLinde read a paper on the routine 
instillation of an ounce of a 1 per cent solution of mercuro- 
chrome into the bladder of gynecologic patients before they left 
the operating table. In this way he was able to reduce materi- 
ally the incidence of postoperative catheterization. Since many 
patients have to be catheterized after delivery conducted under 
anesthesia, I determined to try TeLinde's plan in obstetrics. On 
my return from St. Louis I saw two patients being catheterized, 
one of whom developed a cystitis. I lost no time in putting 
the plan into operation. One hundred and fourteen obstetric 
patients, all delivered under an anesthetic, have been treated in 
this manner, and only two have been catheterized. One of 
these, I might say, had been in labor three days and had been 
dribbling urine for twenty-four hours before she was sent into 


the hospital. Her bladder was greatly distended. She com-. 


plained more of the bladder pain than she did of the labor pains, 
and her physician had been giving her morphine to make it 
bearable. Had I been trying for a favorable record for the 
plan I should have omitted the instillation of mercurochrome 
into the bladder after delivering this patient. Nevertheless, it 
seems to be a simple and worthwhile addition to the delivery 


technic. M. Pc Rucker, M.D., Richmond, Va. 


VERRUGA PERUANA 

To the Fditor:—In view of the editorial in Tue Journat 
July 15, page 235, in which reference is made to Dr. Trigo Arce 
having reported clinical cases of verruga peruana in the Yungas 
in 1935, it might be in order for one who has now spent nearly 
two years of continuous practice in the Yungas of Bolivia to 
give a little report on the possible presence here of this disease. 
I have not had an opportunity to communicate with Dr. Trigo 
Arce before making this report. 

“Septique” or “tzerktiti” is one of those sneeze-cough-and- 
spit Aymara Indian words, and I would suggest that any one 
with false teeth trying to pronounce it for the first time do 
so in private. “Septique” or “tzerktiti” is used commonly by 
the Indians as the name for yaws or frambesia. Of course 
they do not always make exact diagnoses and at times may 


disease in the hospitals in 
here since 1932, states that he has seen no cases here, nor has 
he heard of any. I have also asked 
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owners who employ many peons, and they state that they have 
never heard of the disease. 

Our climate, elevation and housing conditions compare favor- 
ably with other regions of the world where the disease is 
reported. We also have a large population of Peruvian Indians, 
but they come for the most part from the region about Lake 
Titicaca, where the disease is not generally known. In view 
of these facts it is possible that this illness might present itself 
here at some future date, but for the time being I believe it is 
one of the few diseases we have been fortunate in escaping here. 


Watpo W. Strives, M.D., D. N. B. 
Chulumani, South Yungas, Bolivia, 


VULVOVAGINITIS IN PREGNANCY 

To the Editor:—We submit a few comments subsequent to 
those of Dr. H. Close Hesseltine with respect to our article 
“The Significance of Vulvovaginitis in Pregnancy” published 
in Tue Jovurnat July 1, 1939, page W. 

All patients with symptoms and/or vaginal discharge had 
both the direct Sabouraud and the culture-transier technic 
employed. The latter scemed to give a higher incidence of 
positive results and the incidence we reported was as we 
found it. Observations by one of us (E. G. W.) on 1,500 
private patients shows a much lower clinical incidence. 

in ascribing the postpartum disappearance of Monilia to the 
alteration in vaginal function. In our comment it is suggested 
that hyperestrinism with sequential vaginal changes in preg- 
nancy may account for the appearance of Monilia in certain 
pregnant women. Inversely the rapid fall in estrogen results 
in glycogen-poor vaginal secretion during the time of lochial 
flow. Dr. Hesseltine is quite correct in criticizing the existence 
of any “lochial flow influence.” 

We are not of the opinion that oral thrush is necessarily a 
result of intrapartum infection from a mycotic vagina. We 
have encountered too many exceptions in this and other studies 
to believe it to be the rule. 

The data reported are as they occurred in our study. There 
is no more finality in them than in other published data on the 
* ann G. Waters, M.D. 

Eaxce M. M.D. 
Jersey City, XN. J. 


A SURGICAL PROCEDURE FOR 
ANGINA PECTORIS 

To the Editor:—The report by Dr. Rupert B. Raney (Tue 
Joi ux. October 28, p. 1619) of a successful surgical procedure 
to relieve angina pectoris by cutting the efferent sympathetic 
fibers to the heart exclusive of the afferent fibers of the heart 
is confirmatory evidence of the experimental work which Mr. 
K. Jochim and I have recently reported (4m. J. Physiol. 
126:395 [June] 1939) in which we demonstrated that the only 
coronary vasoconstrictor fibers present in the dog are adrenergic 
in character, tonically active and bundled in the sympathetic 
nerves. In our studies we did not find any cholinergic coronary 
vasoconstrictors in the vagi but only cholinergic vasodilators. 
It would appear, therefore, from the report of Dr. Raney that 
the innervation of the coronary arteries in man are similar to 
that reported by us in the dog. Hence, it is not necessary to 
assume, as the author did, that the sympathetic action of the 
coronary vessels is reversed in angina pectoris but rather that 
this is the innervation actually present in man. It would appear 
that, when angina pectoris results, the sympathetic coronary 
vasoconstriction may be exaggerated or, without exaggeration, 
that its effect is added to other constricting mechanisms, making 
it easier for severe coronary narrowing to occur. 


Louts N. Katz, M.D., Chicago. 
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infections. This “tzerktiti” responds rapidly to neoarsphen- 

amine, gives a positive Kahn reaction, does not usually produce 

a striking anemia unless associated with other disease, is not 

highly fatal and, if not treated, tends to run a chronic course 

of several years. The word “siete” I have heard less often and 

usually spoken of as “siete afios” (seven years) and is applied 

to chronic sores that run a course of several years. 

As I have stated before, I have practiced here almost two 

years now and I have not seen a case that I would suspect as 

being verruga peruana. My attention has been called to the 

disease, as several of our missionaries have contracted it in 

Peru and some have died. The Sanatorio y Hospital de Sud 

Yungas, of which | am at present medical director, has been 

in operation in Chulumani, the capital of the province of South 

Yungas, for about ten years. It draws its patients from both 

North and South Yungas as well as from the more outlying 

districts. Although I have gone over the records of the hos- 

pital for these ten years I have not found any cases even tenta- 

tively diagnosed as verruga peruana or Oroya fever. Our 

present head nurse, an American who has been here since 1934, 

states that she has not known of any cases here. The Peruvian 

pharmacist in town, José Keiffer, who has seen cases of the 
— 
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ally no provision is made whereby a person who has arrested 
or apparently cured pulmonary tuberculosis can sign a waiver 
for any subsequent illness from this disease. Most physicians 
now know that pulmonary tuberculosis frequently is a relapsing 
disease and that in many of our sanatoriums 25 per cent or 
more of the patients are there for at least the second time. 
While is is true that some persons control their tuberculosis so 
completely that it never reactivates, it is also true that many 
Tr no matter how well controlled their disease appears to 

or what a good rating they have, will have one or more 


is. 
tions may develop 
yema, and whether 


even require operation on the chest. 
do not develop in a high percentage of patients with artificial 
pneumothorax, yet there are these to make the 
* question the advisabilitv of taking the risk. 
ruc, five years is not an exceptionally time for a patient 
to be treated by artificial pneumothorax. Indeed, Rist of the 
Laénnec Hospital in Paris considers this the minimum time. 
However, the majority of his patients have moderately or far 
advanced disease w the treatment is instituted. In this 
country there are a good many patients who have been on 
thorax ten and some twenty or more years. Usually, 
— they are persons who had far advanced disease with 
large cavities when the treatment was and they, as well 
as their physicians, are fearful of the ition which may exist 
if their lungs are allowed to reexpand; that is, cavities may not 
be permanently closed. They are thoroughly cognizant of the 
possibilities complications like empyema, but they would 
rather take the risk of such complications than that of reactivated 
pulmonary tuberculosis with cavities and tubercle bacilli in the 
sputum. Usually when a person with artificial pneumothorax 
is entitled to the classification of “arrested” or “apparently 
cured” from the standpoint of absence from - my ee and from 
tubercle bacilli, good working capacity and the like over a suf- 
ficient length of time, the word “colla is placed in paren- 
thesis immediately after the terms indicating the classification. 
Most certainly the contention that the exclusion of persons 
who are able to work but who have artificial horax 
ip to many who are apparently well indi- 


would cause hardship 

viduals is right. There are thousands of persons in the United 
States at the moment whose disease is controlled by arti- 
ficial x so that it is no longer contagious and who are 


actually engaged in full time work; that is, they hold the same 
kind of position and perform their duties just as well as per- 
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sons who have never had ry tuberculosis. As as 


tagiousness of their disease, to make certain that they do 
menaces to their associates and to make i 
new lesions do not appear in other parts of their bodies 
jeopardize their future, there is no logical reason why 
patient who is given artifici 
has the area of disease under a good state of collapse usually 
is much safer from the standpoint of his associates and 
health than the person who has his disease 


brought 
trol by the defense mechanism 122 aided only by a 
oe regimen such as is iced in a sanatorium or 
a R 

In some states tuberculosis is not rated as an occupational 
tion over it. , the 
development of his disease, the case must be settled amicably 
or tried in civil court. Even in such states, many 
have become fearful of this disease because unjust claims have 
been made against them and even juries have rendered verdicts 
to their disadvantage. This has led S 
employers of adequate examination for tuberculosis of 
employees before they are accepted for any kind of work. After 
all, this is the ideal procedure, for unsuspected tuberculosis will 
be determined in this manner and the fraudulent empk will 
not be able later to force his to pay for something for 
which he is not responsible. At the same time the trustworthy 
person may suffer a hardship. 

The p encountered is serious. Numerous attempts are 
being made to rehabilitate persons with clinical pulmonary tuber- 
culosis. It has been suggested that waivers be provided for 
tuberculosis in contracts of such organizations as the industries 
and insurance companies, but this seems to involve legal techni- 
calities which are difficult to solve. Certainly a movement is in 
order that would lead to a provision for of rehabili- 
tated tuberculous patients with safety to them, their fellow 


employees and their employers, from the int of their per- 
sonal health, that of their associates and nok wh oa 
work HEART 


To the Editor: work in feet pounds @ normel heart of on 
130 pound (68 Kg.) mon do in one hour when he is et complete 
rest, end doing heavy menue! 
Fred T. Fox, M.D., Lewten, Okle. 
Answer.—The of the amount of work in 


; calculation foot 
accomplished by a normal adult human heart in one 
is at best extremely crude. There are many factors that 
time without 
knowledge of various 
factors than are possessed at the present time, some of which 
it might be difficult to ascertain—such factors as the viscosity 
of the blood, the elasticity of the vessels, the velocity of the 
circulation, the effect of gravity and the duration of the cardiac 
cycle. However, a rough estimate may be made by taking three 
simple variables: the pulse rate, the blood pressure and the 
amount of blood expelled by the ventricles at each beat. 
Assuming that at complete rest the left ventricle expels 60 cc., 
or 2 ounces, of blood per beat at a rate of 0 beats a minute 
(120 ounces, or 7% pounds, a minute) at a mean arterial pres- 
sure of 100 mm. of mercury or 130 cm. of water, or 51 inches 
(4'4 feet) of blood, then the leit ventricle accomplishes roughly 
32 toot pounds a minute, which, multiplied by 60, is 1,920 foot 
pounds an hour. This, however, represents simply the work of 
the left ventricle. Meanwhile the right ventricle also is active, 
doing probably about half the work of the left. If then 960 foot 
pounds an hour for the right ventricle is added to the 1,920 foot 
pounds for the left, there is a total of 2,880 foot pounds for 
the two ventricles. It may be assumed that there is a little 
extra work carried out by the auricles too, which would give 
roughly about 3,000 foot pounds an hour for the heart muscle 


at rest. 

At hard work the ventricle can put out probably at least 
5 ounces per beat or two and one-half times as much as at 
complete rest. The pulse rate may be assumed to go up to 
about 100 instead of to 60, and the blood pressure may increase 
25 cent. This would increase the amount of work accom- 
plished five times, which would be for the whole heart 
to about 15,000 foot pounds an hour. The amount of work done 
when the man is sitting and standing would be close to the 
amount of work done with the man at complete rest. In fact, 
in the standing position, if carried out any length of time, there 
would be actually less work than at complete rest because of 
the effect of gravity in depleting the amount of bleed coming 


ARRESTED TUBERCULOSIS 
Answer.—Pulmonary tuberculosis is usually 

arrested when the lesions are not causing constitutional symp- 

toms and tubercle bacilli cannot be found in a concentrated 

brought 

about by the natural defense mechanism of the body alone, with 

or without strict bed rest, or by the aid of collapse therapy, 
such as artificial pneumothorax. 

In some states, laws have been enacted which provide for the 

compensation of employees who fall ill from tuberculosis. Usu- 

subsequent relapses. Such facts often make employers feel that 

it is not safe to employ persons who have had clinical pulmonary 

„it is well known that certain complica- 

ith artificial pneumothorax, particularly 

it is due to mixed infection or to tubercle 

cul, the condition may result in a long period of illness and 


i 


i 

i 


1 
lity 


y cause such a Like- 
wise, arthritic change around the foramina of exit of the second 
and third cervical nerves must ’ mandibular 
nerve is notorious for the reflex which it may produce 


some place in the trigeminal area. Fontaine and Leriche have 
suggested a role assumed by the i 
nerves in just this type of pain, and their discussion should be 


cervical s thetic ganglion and the sympathetic nerves on 


1 


tomsels, thes cond:then tellewed by chelere. Ne 
@ stoted. D. F. Russell, M., Ven Wert, 0 
Answer.—The condition cracking or snapping joints is 


if 


this symptom is present 

evidence of arthritis, it is of no clinical significance. 
ing has been explained on several bases. Its pathogenesis 
similar to that of the cracking that is made by c 
occasionally by adults when the distal , of a fi 
suddenly pulled distally. The surfaces of interphalangeal 
which are ~~ 2 pulled apart will cause a poppi 
similar to, and ps pr in the same way as, 1 
made by abruptly one Co eng away from the 
mouth. Just why this occur more at certain 
at others in the same person or should be 
degree in some persons is not definitely known. 

A roentgenogram, of course, should be taken to rule 
presence of loose bodies and a careful examination 
exclude other pathologic conditions. In the absence 
however, the patient should simply be reassured that she 
nothing to fear from this harmless s 


2 
HE 


UNTOWARD EFFECTS FROM GONADOTROPIC 
SUBSTANCE 
To the Editor eve there been any proved cases of premeoture 
closure when gonedotropic substance given to the preedolesceat 
Meve eny other permenent hermtul effects been reported? 


Answer.—There is no published record 
epiphysial closure following the use of gonadotropic substance. 
Inquiry from several physicians who have made intensive studies 
in this field fails to reveal any knowledge of such premat 

development. The possibility is recognized and 


osseous 
heen the basis for caution in the use of large doses 


QUERIES AND MINOR NOTES 


Jous. A. M. X. 
Nov. 25, 1939 


TRICHOMONAS VAGINITIS IN YOUNG GIRL 

To the Editer:-—Please edvise as te treatment of Trichomonas veginelis 

veginitis in @ girl 7 yeors of ege. 

T. M. Wetsen, M.D., Greenville, N. C. 

Axswer—lIif the child has no disturbing symptoms and only 
a slight discharge, all that is necessary is to keep the external 
genitalia clean by frequent washing with soap and water. II. 
however, there is true vaginitis, not only should soap and water 
be used liberally on the external genitalia but treatment must 
also be applied to the vagina. Since the vagina is small and 
the hymenal orifice tiny, no attempt should be made to cleanse 
the vagina except in refractory cases. A form of therapy which 
is simple and which can be carried out at home by the child's 
mother is the use of acidulated dextrose-lactose tablets as advo- 
cated by Karnaky, 0.3 Gm. (5 grains) cach of boric 


ever, as far as is known there is 
has been i 


to that seen in the 
received treatment with bismuth during pregnancy. 
not seen in older children, The age at which 3 — 


prenatal ilis. It has been mentioned by Cole ( i 
and Tue Jovenat, Aug. 21, 1937, p. 


11 
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1984 
hack to the heart and therefore the amount of work accom- 
plished by the heart. It should be understood, however, that 
these figures are rough and that it would be — 1 to cal- 
culate with great accuracy the amount of work done by the 
human heart. 2 
MANDIBULAR NERVE AND REFLEX PAIN 
_ — gy and lactose being sufficient material to make thirty 
| . One of these tablets should be inserted into the child's vagina 
case must be thought of and ruled out by x-ray and aural ‘W° oF three times a day. This treatment is directed toward 
examinations. Arthritis of the t mandibular joint must Producing and maintaining an acid medium in the vagina, a 
medium in which Trichomonas vaginalis cannot survive. The 
tablets have a fu of about 3. 
about the car or im ot parts of the area of supply of t PALPATION OF ARTERY AND THROMBOSIS 
trigeminal nerve; such pain may arise from a carious tooth, Te the Editer:—ta pelpeting the brechiel ertery te determine its degree of 
intra-oral chronic lesions or old low grade inflammatory foci sclerosis end tortucsity, one usucily presses the wells of the vessel 
together, hes offen eccurred te me thet seme degree of treume 
might be inflicted on the vessel by this meneuver, especially if it is 
referred to with the thought that treatment of the superior * ae M. ., Tennessee. 
trauma may came serotic plaaue to project 
relief (Leriche. René: he Surgery of Pain, translated by into the intima of an artery and thus cause thrombosis. How- 
Archibald Young, Baltimore, Williams & Wilkins Company, no report in which thrombosis 
1939). of the brachial artery. Theo- 
— retkally, eee could tollow such palpation in instances of 
CRACKING JOINTS atherosclerosis but actually the trauma is almost certainly too 
To the A potient compleias of 0 slight 
different joints on motion. There is no — 
, ond dete 
searing en the symptoms the fect thet LEAD LINE IN BONES OF INFANTS FROM BISMUTH 
To the Editor It @ growing child with congenitel syphilis is treeted with 
bismuth compounds such n bismersen, will the bones show @ dense white 
lime in u-roy films similer te @ teed line of the growing ends of the 
benes? Will treetment with mercury produce such @ line? 
- = .., Messechusetts. 
occasionally a source of much worry to sensitive persons. é; : : . 
Neun The bones of infants treated with bismuth in the 
immediately neonatal period will show a bismuth line similar 
causes no such effect. 
SEAL RING CELLS AND FOURNIER'S SYNDROME 
seol ring cells in the eee section. Will you kindly edvise me whet 
meent by @ seel ring coll? Also whet is meont by Fournier's syndrome? 
1 eshed two syphilolog:sts end got twe diemetricelly different enswers. 
Albert 3. Tenney, M.D., East Orenge, N. J. 
Neun he term “seal ring cell” has been used by Dr. 
Fred Weidman, of Philadelphia, to denote the atrophied fat cells 
which have assumed signet ring or seal ring shapes, as seen in 
3 scleroderma. In all probability Fournier's syndrome” refers to 
the combination of interstitial keratitis and chronic painless 
n of the knee a which sometimes occurs in — 
chile? 
M.D. Nebreske. 
TETANUS AND INSECT BITES 
7 
tropic substance betore adult stature ts 
Other possible harmful aspects from the use of this factor 
would include the precocious production of adult size and activity 
of the male genitalia (Thompson, W. X., and Heckel, M. J. 
Precocious Sex Development from an Anterior Pituitary-like 
Principle, Tue Journat, May 28, 1938, p. 1813). 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 

Boards were published in Tue Jowrwat, Nov. 18, page 1904. 

STATE AND TERRITORIAL SOARDS 

— June 18-20. Sec. Dr. J. X. Baker, 519 
Sec, Dr. M MW. Council, Box 561, Juneau. 
Robert L. 


Dec. 19. See, Dr. 
Medal. Sec., 


ALASKA: Juneau, March 8. 
_ 


certificate or years 
9 2 in California), 32 Angeles, Jan. 17. Sec., Dr. Charles 
20 State Office Sacramento. 


Bidg., 
Coton bo: Basic Denver, Dec. 13-14. Dr. Esther B. 
Starks, 1459 Ogden St., Denver, Medi — . Denver, Jan. 2. 
edical E ramination. 12 Jan. 4.8. Dr. Harvey M. 
831 Republic Bidg., 
Connecticut. —— (Reouler). Hartford. Now. 28%. 
Thomas P. Murdock, 147 M. Main St., * 
Decawane: E ramunation Dover. July 9 9-11. Borer, 
16. See, Medical Coun ! of Delaware, 111 
State St., Dower. 
Distaict oF 22 Basic Science. Washington, April 22-23. 
George (. R 203 District Mads. W 
Gronata: 


Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 
Chicago. — 23-25. Acting of Registration 
„em., Mr. Lucien A. File 


Registra- 
Indianapolis, June 18-20. Sec., Board of Medical 

Dr. * Bowers, 301 State House, Indianapolis. 
an. 9% Medical. Des Moines, 
Mr. H. M. Grete, 
Board of Medical Registration 

. 7th St... 
Louisville, dee, State Board of Health, Dr. 
Sec, Dr. John . 
Dec. 


Dec. . 
620 S. Third St., Louieville. 
YLAND: Regular. Dee. 12-15. 
O'Mara, 1215 Cathedral St., Baltimore, hic. 
See. John 40th 
Mienen; Ann Arbor and June 12-14. Dr. J. Earl 
Melntyre. 202-4 Hollister Lansing. 


Kentucky: 
T. 


Minwesota: Basic Minneapolis, Jan. 23. Se Dr. J. C. 
McKinley, 126 Millard Minnesota. 
Medial is, Jan. 16-18. Dr. Julian F. Du Bois, 3 
St. Peter St., Paul. 

Mississirrt: ackson, December. Asst. Sec., State 
Board of Health, Dr. R. X. Jackson. 

Montana April 1. Examination. Helena, 

2-3 See. Dr. S. A. Cooney, 216 Power Block, Helena. 


Nevapa: camination. 
See., Dr. Frederick M. Anderson, 215 N. 
New Hamrsniee: Concord, March 14-15. See., Dr. IT. 
Trenton, June 18-19. 


ouse, Cor 
New Jeesev: Sc, Dr. Earl S. Hallinger, 
W. State St., Trenton. 

New Mexico: Santa Fe, April 89. Se, Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New Yorn: Albany, Buffalo, New York and Syracuse, Jan. 29-Feb. 1. 
Chief, Bureau . Herbert J. Hamilton, 
= Bidg.. Albany. 

outrun Reciprocstty and Endorsement. Raleigh, Dec. 11. 
W. D James Hamlet. 


Sec, Dr 
Grand For Forks, Jan. 2-5. See., Dr. G. M. Williamson, 
Ouro: Columbus, Dec. 37. Sec, Dr. H. M. Platter, 21 W. Broad 
St., Columus. 
Oklahoma City, Dec. 13. Sec., Dr. James D. Osborn, Jr., 
Ourcox: Basic Science. Portland, Feb. 24. Sec, State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 


amet New 
Licensing, Public Instruction, 
358 — 
Purero Rico: 8. Sce., Dr. O. Costa Mandry, Box 
54, Santurce 


Ruope Istaxb Providence, Jan. 4-5. Se, Dr. Robert M. Lord, 366 
State Office . Providence. 
Sourn Dor Pierre, 16-17. Dir., Medical Licensure, 
* State — oa 12 
1 — Dec. 20-21. Se, Dr. H. W. Qualls, 130 
Madison Ave., Memp Sen. 
Burlington, Feb. 13-15. Board of Medical Registra- 
Seott Nay, Underhill. 
Dec. 13. See. Dr. J. W. Preston, 30% 
in 
Wisconsin: Basic Scien cence. 8 Dec. 2. Sec, Professor 
N. Rauer, 3414 W. „ Milwaukee. Madi- 
son, Jan. 911. Sec., Dr. Eau Claire. 
Cheyenne, 5. „ Dr. M. C. Keith, Capitol 
denne. 


Vermont: 
tien, 
Vimornta: Ri 
ranklin Road, 


EXAMINATION AND LICENSURE 


Texas June Report 
Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held at Austin, 
The examination covered twelve subjects and 


to pass. and si 
represented: 


ear 

School 
Chicago M School... ..€91937) 75, 75, 79, C1998) 75 
Rush M ) 83 
University of Ilinow College of aan (1939) 75.5, 78 
State University of lowa College of Medicine..........(1937) 77.1, 


Medicine (1933) 4.1 


University of Louisiana School Medicine. . . (1999) 81.7, 84 
University of Maryland School Medicine Cc 
of Physi —ͤ̃ ˙ (1937) 81.9 
St. Louis University School of Medicine.............. (1939) a0 
ashington University School of Medicine.(1933) 86.2, (1935) 78.6, 82.6 
Duke University School of (1939) 
University ennessee Col of Medicine „ee 


University College of Medicine................ (1939) 3. 
6.6, 76.8, 77.6, 78. 78.2, 782 72.2, 78.3, 78.9. 
RO 20, 80, 80, 80.2, 80.3, 80.3 


83.2, 83. 
84.1, 84.6, asi, 84.8, 85, 85.5, 85.6, 86, 86, 86.7, 87, 
87, 98.3, 


Uni (1937) 77, 
11938) "94.4, (1939) 75.6, 77.3, 77 6, 77.6, 77.7, 78.2, 
78.7, 79, , 80.3, 8, 80.9. 80.9, 
81, 81.1, 81.2, 81.3, 81.4, 81.5, 81 2 “a2, 82, 82.1, 82.1. 
82.3, 82.4, 82.4, 82 2.6, 82.6, 2.6, 82.6, 82.4, 
82.6, 82.7, 82.7, 82.9, 83, 83, 83, 83.1, 83.1, 83.2, 
83.2, 83.3, 83.3, 83.3, 83.4, B35, 83.5) 83.6. 83.6. 
83.7, 83.8, 83.8, 84, 84, 84.3, 84.6, B48, BS, BS. BS, 
RS. 88.8, 88.8, 86, 86, 86.4, 86.4, 86.5, 86.5. 
86.5, 86.5, 87.1, 67. l, 87.6, 87.7, 88.7, 89.6, 90 
Universitat Rasel Medizinische Fakultat.......... — (6030 78 


Universitat Bern Medizinische Fakultat 41937) 77 
2 =the 4 aa” 77.7, 78, 78.2, 78.3, 78.3, 79.8, 80.3, 82.3, 82.4, 


Schoo! — — 
Baylor University 
— — i 
ithelms-Universitat Medizinische Fakultat. 


* nite: were licensed by reciprocity and one 
applicant was licensed by endorsement on July 31. The follow 
ing schools were represented : 


LICENSED BY RECIPROCITY —1 with 
Uni School of Medicine..........€1936) Arkansas 
Denver ross College of Medicine (1905) Washington 
University of Colorado School of Medicine 193 Colorado 
George Washington University School of Medicine (1935) Virgima 
Northwestern University Medi School. 
Rush Medical College (1920) S. Dakota 
ot — 1 College of Medicine (1927) 
ndiana University School of Medicine ndiana 
Keokuk Medical College, College of Physicians and 
State University of lowa College of Medicine. .(1924, (1929) lowa 
University of Kansas Se of Medicine. (18%, (1938) Kansas 
State University Medical Center Louisiana 
Loutsiana State University § of Medicine... ... (1939.2) Lowisiana 
Tulane University of Louisiana School of Medicine (1931), 
(1937), ¢€1938, 4) Louisiana 
Baltimore Medical „„ (1905) Penna. 
* —2— of Michigan Medical School.............. 1936 Michigan 
University of Minnesota ical School...... (1933), (1935) innesota 
Creighton University School of Medicine... .. (1927), (1933) Nebraska 
*niversity of College of Medicine......... (1934) Kansas 
University and evue Hospital Medical 1 * .. (1909) New Vork 
University of C A — Coll of Medicime.......... (1921) Oho 
Vestern University Scho« (1938) Ohio 
"niv. of Oklahoma Schoot of Medicine (1923), (1935), (1938) Oklahoma 
Jefferson College of Philadelphia. a (1929) W. Virginia 
University of Nashville Medical Department (1905) Tennessee 
niversity of Tennessee College of Medicine 
(1937, 3), (1938) Tennessee 
* It University School of Medicine (1936) Tennessee 
ylor University College (1937) Louisiana 
University of Virginia Department of Medicine....... (1934 Vi 
University of Western Ontario Medi School.......€9932) New York 
Universite de Genéve Facolté de Médicine........... (1935) New York 
Universitat Zurich Medizinische Fakultat (1935) New York 
eee Colorado, 2, Michigan, Oklahoma 
LICENSED BY ENDORSEMENT 


School 
Medical School.......... 
* Examined in medicine and surgery. 
t Licensed to practice medicine and surgery. 


(1939) U. S. Army 


1085 
included 120 questions. An average of 75 per cent was required 
examined, 194 
schools were 
(1938) 81.4, 83.3 
Nugent, University of Arizona, Tucson. 
Dr. J. H. Patterson, 826 Security Build 
80.7, VI. I. 81.2, 81.4, 81.5, 81.5, 81.6, 81.7, KI. &. 81.9, 
an 
tic 
I 
St 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg.. Lincoln. 
Feb. 5. 
y. 
roughs, 


BOOK 


$12.50. 
pany, 1939 


led 4 - 


industrial surgeons and general 


chapter 
after treatment; there are also chapters on apparatus and sur- 
gical approaches. 

Some of the features of the book deserving special mention 
are the sections on arthroplasty, stabilization, joints and the 
treatment of malunited and ununited fractures. There is an 


incl 

phosphatase. A long chapter covers apparatus, plaster casts, 
splints and skeletal traction. Another long chapter concerns 
low grade disorders of joints, including arthritis, backache, 
sciatica, facetectomy, section on the piriformis muscle and sec- 
tion on the iliotibial band. One of the especially good sections 
is that on arthroplasty, toward which the author has con- 
tributed so much classic work. He is one of the pioneers 
and one of the international authorities on this subject. 

Traumatic lesions of the joints are discussed, including 
internal derangements of the knee, disturbances and injuries 


is excellent. The chapter on malunited fractures is probably 
one of the features of the book. To those who know the 
literature the wonderful contributions of the author on mal- 
united fractures are excellent. The section on delayed union 
and nonunion of fractures is good, also the section on acute and 
low grade disorders of the bones, including osteomyelitis. Note- 
worthy too is the material on tumors of bones, joints and soft 
tissue, which cover well these aspects. 
Favorable comment is due the composition, format and beau- 
tiful character of the majority of the illustrations. Special 
mention should go to Dr. Hugh Smith for his collaboration. 
the marvelous material with which they dealt. 


MA., 


This monograph brings together and expands Dr. Bender's 
publications on visual motor gestalt function. The 
author assumes a familiarity with the classic teachings of gestalt 
psychology, which are not reviewed in the book. She defines 
the gestalt function as “that function of the integrated organism 
whereby it responds to a given constellation of stimuli as a 
whole; the response itself being a constellation, or pattern, or 
gestalt.” The material offered is based on studies of psychiatric 
patients, of normal adults and children by use of a series of pat- 
terns first devised by Max Wertheimer. Bender has selected 
nine of Wertheimer’s original patterns and has studied the vari- 
ations in capacity to copy these patterns dependent on differing 
levels of maturation or growth in the visual gestalt function and 
in organically or functionally determined pathologic states. 
The first part of the book is devoted to theoretical consider- 
ations. In the second chapter the author observes the stages 
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of maturation the child passes through in achieving visual motor 
experiences enabling him to read and write and to perceive as 
does the adult. The responses of small children to the Werth- 

' and the spontaneous sidewalk drawings of 
children are here studied. In the child of 2 at first scribbling is 
a motor activity which may acquire some significance after pro- 
duction. By motor experiment patterns eventually are pro- 
duced that may resemble the desired one. An enclosed loop “is 
the basis of all perceived form.” The child tends to persevere in 
reproduction of any one learned pattern and initially to reproduce 
this whatever figure is offered as a stimulus. Between the ages 
of 4 and 7 there is rapid differentiation of form. The author 
traces the increasing accuracy in reproducing size and form and 
in motor control with advancing age. Movement and percep- 
is the outgrowth of motion.” 

The author comments that the child's earliest play activities 
and spontaneous drawings constitute experiments in form and in 
spatial and temporal relationships. She concludes that the child 
gets satisfaction out of his new experiences which is complete 
enough for the given age of maturation ; that there is a continuous 
reaching out for new experiments in which the child freely par- 
ticipates, so that a continuously expanding gestaltung is both 

The responses of low grade mentally defective persons to the 
visual patterns are utilized for the further study of development 
of visual motor patterns. The most primitive patterns are 
analyzed in detail. It is emphasized that some tendencies to 
reproduce the patterns are present at the three year level but 

motor 


associated 
gestalt principles. Tendencies to revert to the more primitive 
patterns are always present. 

A study of maturation in the primitive child is based on draw- 
ings obtained from native African children. Her drawings of 
designs from the army performance tests were utilized and were 
analyzed in accordance with the gestalt principles used by the 
author. Details of seven levels of accomplishment are described. 
The author concludes that the unschooled native children with no 
previous experience with paper and pencil copy the forms as well 
as do average American born and educated children. Spatial 
orientation must then be thought of in terms of the organization 
of the perceptual motor patterns, and the different maturation 
levels are alike in the “primitive” and the civilized child. 

Movement and temporal factors are studied in the final two 
chapters of the theoretical part of the book. The factors that 
determine the gestalt are the stimulating pattern, the motility of 
the visual field which determines spatial relationships, the tem- 
poral factor, the motor reaction pattern of the individual and 
his attitudes toward the experience. These factors are non- 
separable but constitute “a total process which is the response of 
the whole organism to the total situation.” 

The second section of the book consists of eight chapters in 
which the visual motor gestalt function is studied clinically. 
Eight cases of organic brain disease in which sensory aphasia was 
conspicuous are reported. The studies show that “the gestalt 
principles are never fixed but are the integrative response of 
the personality-as-a-whole in any given situation.” The ten- 
dency to revert to more primitive patterns with brain injury and 
the orderly course of recovery of function in nee 
the laws of developmental maturation are demonstrated. Dis- 
turbances in the visual motor gestalt function in 
paralytica, alcoholic psychosis and acute confusional states are 
reported ; a chapter is devoted to schizophrenia and one to manic 
depressive psychosis. In the schizophrenics “the fundamental 
disturbance of splitting” is expressed by a dissociation in the 
gestalt figures. Fragmentation and perseveration of parts, 
micropsia, dissociation by spatial separation and bizarre responses 
were noted in the schizophrenic. Manic depressive patients, on 
the other hand, evidence much less disturbance of the gestalt 
function, their productions reflecting inhibition or compulsive 
meticulousness, at times florid embellishments in manic states. 

Oi particular interest is Dr. Bender's standardization of the 
gestalt function in a performance test for children. The responses 
of 800 nursery school and school children to the Wertheimer 
figures have been used for the standardization. The author 
regards the test as of value as a test of maturity of performance 


1986 
Book Notices 

Operative Orthopedics. By Willis C. Campbell, M.D. Cloth. Price, 
11 1.184, with 845 ilustrations. St. Louis: C. V. Mosby Com- 
and the general surgeon. It is written out of the experience 
of a small group who have had tremendous experience and 
excellent guidance by an administrator and capable technician. 
The book should be well received by orthopedic surgeons, 
correla mechanical and surgical principles of orthopedic 
practic 
ciples. 
composition and orgamzation are exce 
author has drawn ireely from the literature, and his choice is 
most acceptable. Operations are described and grouped accord- 
ing to the diseases for which they are most applicable. The 
interesting diagrammatic presentation of calcium metabolism; 
also a handy table of blood and urine changes in bone dis- 
Dislocations are described in detail. The section on fractures 
New York. Research Monographs No. 3, American Orthopsychiatric 
Association. Lawson G. Lowrey, M_D., editor, Cloth. Price, $3.50. Pp. 
176, with 75 Ulestrations. New York: American Orthopsychiatric Asso- 
ciation, 1938. 
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Bender will doubtless prove of clinical value as a performance 
test yielding specific information relative to perceptual function- 
ing otherwise not ready available. It should prove to be par- 

studies of retarded 


the physical examination of the patient with hematuria, especial 
attention should be paid to the nutritional state of the patient, 
the appearance of the mucous membrane, heart and | 

so on. The various bits of information obtained by a careful 
examination are mentioned and discussed from 


chromocystos- 
copy, ureteral catheterization, x-ray oe and retrograde 


unrecognized disease in the opposite 

1. Hematuria due to general disease processes. Among these he 
mentions hemorrhagic diathesis, the various forms of nephritis, 
acute infectious diseases and chemi icati 
lesions of the renal vessels are rare, they may be the cause of 
profuse bleeding and one must consider them in the differential 
diagnosis; they include embolism and thrombosis of the renal 
artery, aneurysm, sm, thrombosis and thrombophlebitis of the renal 
vein. 2. Hematuria due to primary lesions of the genito-urinary 
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system. The author stresses the frequency of malignant tumor 
as a cause of hematuria. As one would expect in a 

of this kind, lesions of the urinary tract that make hematuria 
are given careful detailed discussion and are given a good deal 
of space. 3. Hematuria in infancy and childhood. Owing to the 
rarity of the condition, this phase of the subject receives short 
but detailed discussion. 

The author discusses the treatment of hematuria under the 
following headings: general measures that are directed toward 
controlling or stopping the bleeding, various forms of local instru- 
mental measures, and the appropriate measures to relieve the 
=e pathologic condition which is causing the bleeding. 


. By Hazel Corbin, General Director, 
Association, New York, XN. ¥. Cloth. Price, $1.25. 
Pp. 4%, with tustrations, New York: Macmillan Company, 1939. 
This book, by the general director of the Maternity Center 
in New York, is dedicated to the men who attended 
the first class for expectant fathers at the Maternity Center 
Association. It is written in narrative form, describing 


It describes the choice of a doctor and of a hospital and also 
tells what to do about grandmothers and grandfathers and 
It tells how to build a crib at home and how to fix 
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says that alcoholic indulgence is still the greatest enemy Britain 
has to fear. His book is, of course, an argument for tem- 
perance and prohibition, preferably the latter. It provides 
massive data regarding the effects of alcohol on life, always 
with a tendency toward the worst that it does and with little 
to say about its values. A chapter called “Alcohol and the 
Duration of Life” is devoted to an analysis and dissection of 
the writings of Raymond Pearl on the same subject and comes 
to the conclusion that Pearl is wrong and has not established 
case. The book is unfortunately not quite up to date, even 
making the best possible use of material distinctly favorable 
of In other words, it is an attempt at the 
scientific data for propaganda, which must inevitably 
result in something that is not quite scientific. 


Hypertension and Nephritis. Ry Arthur M. Fishberg, MD. Associate 


in Medicine, Mount Hospital, New York City. Fourth edition. 
Cloth. Pp. with 41 Mlustrations. Philadelphia: Lea 
— 


— edition, this popular and gee emg textbook 

ly revised. In previous editions the author 
managed to include all current information on the subject which 
was reliable, and this edition is no exception. Many important 


the role of acacia and concentrated blood serum in the treatment 


in visual motor gestalt function between the ages of 4 and 11 

years. A summarizing chart is presented, useful in determining 

the maturation level of individuals whose mental age is not above 

II years. 

Analysis of the performances of mentally defective persons 
leads to the conclusion that the multiple causes of mental defec- 
tiveness may be classified as simple retardation in maturation, 
specific disabilities in the field of language, “dissociative phenom- 
ena which distort the whole personality,” impulse disturbance, 
perceptual disturbances and confusional disturbances. The 
author concludes with reports on the use of the test in the study 
of malingering, in the Ganser syndrome and in the study of 
psychoneurotic individuals. 

This book will be useful to physicians who are interested in 
primarily in the field of emotional development, the test will be 
of limited usefulness. happens to the fetus from month to month, the processes of 

Die Wimaturio end thre Behandlung. Von Privatderent Dr. Rudolf labor and the attitude of the hushand toward these processes. 
Chwalla. Die Urologic in Elinzeldarstellungen. Herausgegeben von 
Professor Dr. M. Boeminghaus. Boards. Price, 4.20 marks. Pp. 64. 

Leiprig: Georg Thieme, 1939. 

In this monograph the author considers hematuria thoroughly. — 
He stresses the importance of hematuria as a symptom of some the father in nursing the baby in every way except by supply 
underlying pathologic condition and states that the presence of of breast milk. There are also pictures which might as well 
blood in the urine always calls for a cystoscopic examination; have been omitted for all that they teach. Intelligent men do 
that hematuria may be due to general disease processes outside not need books of this kind except for a few hints which can 
the Gemno-urmary tract, as well — due to disease in the genito- be included in 300 words of text. The kind of men who need 
2 He emphasizes the rn of following a this book will never buy it. There is much to be said, how- 
definite routine in each case, which should irren (1) — ever, for the holding of classes for expectant fathers where 
stration of the presence of blood in the urine, (2) localization o the right kind of teachers and lecturers are available. 
the origin of the blood, (3) the diagnosis of the pathologic 
condition that makes the hematuria, and (4) the treatment. As Alcohol and Human Life Being Partly a Revision of “Alcohol and the 
a rule the experienced physician can recognize gross hematuria Wuman Gedy.” by the tate Sir Victor Horsley and the tate Or. Mary 
with the naked eye; he may be able to recognize even the — — 
presence of small amounts of blood in the urine. When doubt ien. Price. és. Pp. 455, with 20 illustrations. London: M. K. lente 
exists, one must resort to the use of the microscope and chemical «&@ (%., Lid, 195%. 
tests. Changes in the color of the urine may be mistaken by the 12 1 
patient for the presence of blood, and some of the factors respon- The first edition of this book was — — = 
sible are discussed. — "The —— 

The author stresses the importance of obtaining a compre- - 
hensive history and discusses its value, and he also calls atten- 
tion to some of the important facts that may be obtained from a 
careful history. This is illustrated with statements showing 
some of the general causes of hematuria. Next in order is a 
careful urologic history, and special emphasis is given to the 
value and the information obtained from such a history. During 
aid in making a presumptive diagnosis before resorting to the 
various special methods of examination. 

The special methods of examination are discussed in detail. 
presented regarding the technic of these various procedures. 

Attention is called to the fact that a kidney which shows dis- 

turbance in function may not necessarily be the cause of the 

bleeding and that the bleeding may have its origin in latent and 
contributions nav years * 
edition was published and the author has included most of them. 
The additions are fundamental contributions to the subjects and 
justify a new edition. The following are some of the important 
subjects which have been added: perirenal azotemia and the 
fundamental role of decreased blood flow in the pathogenesis ; 
the mechanism and the pathogenesis of hypertension and its 
important complications; Goldblatt’s important contribution; 
recent additions to our knowledge of kidney function tests, and 
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of edema. In spite of the comprehensive presentation of experi- 
mental and scientific aspects of the subject, the author has not 
neglected the practical points in management. The practitioner 
will get just as much value from this book as those interested 
in the more scientific phases of the subject. This feature was 
always present in previous editions. The book justifiably enjoys 
a widespread popularity among students and practitioners as an 
authoritative source of practical and scientific information on 
nephritis and hypertension. The new edition perpetuates this 
reputation. 

Charles N. M.D... Consulting 


titioners. Ophthalmologist 

Bellevue, Mt. Sinai and h Hospitals, New York. Sixteenth — 

revised with the assistance of Charles A. Perera, M. 
M 


Cloth. Price, #4. Pp. 
387 iMustrations. Baltimore William Wood & Company, 1959. 

That this comprehensive, thorough and interesting volume has 
passed through sixteen American editions with many reprintings, 
has been through eight British editions and has been issued in 
Spanish, French, Italian, Dutch, German, Japanese, Chinese and 
Portuguese, for the most part in more than one edition, would 
seem to leave little in the way of comment. The chapters con- 
cerning glaucoma, the lens, the retina, the optic nerve and 
errors of refraction have been rewritten. Additions in the text 
have been the inclusion of the visual standards for operating 
motor vehicles as approved by the Section on Ophthalmology of 
the American Medical Association. Six color plates have been 
added. Because of the practical and consistent scope of this 
work, the careful and meticulous adherence to sound funda- 
mentals of the author and the characteristic reproductions of 
eye diseases, a critical reading fails to reveal many—if any— 
obvious errors. A few of the illustrations, because of the modern 
trend, might be replaced by those more familiar to the student 
of today. The usefulness of this well known textbook needs no 
comment. 


The March of 2 and Artictes on Medical 
K 1913-1937. By Ray Lyman Wilbur, M. h. 7 of Stanford 
University, Stanford University, California. Cloth. — Pp. 
= Stanford University, California: Stanford a ; Len- 
don: Oxford University Press, 1958 
a collection of selected addresses and articles on medical topics 
by Ray Lyman Wilbur, published between 1913 and 1937. 
Some of these articles appeared in medical periodicals; many 
of them, however, were delivered as casual addresses before 
lay organizations. Many of them are intimately associated 
with Dr. Wilbur's work in the medical field. The book pro- 
vides also a bibliography of the writings of Dr. Wilbur from 
1992 to the time of this publication. Many of the addresses 
concerned particularly with medical education reflect the posi- 
tion of the author as chairman of the Council on Medical 
Education and Hospitals of the American Medical Association. 
— will find in this book much of inspiration and stimu- 
lus, presented in a literary style that is distinctive and strong. 
The essays reveal the wide range of interests of the author 
and his leadership in American medicine. 


Physiologic et pathologic du tissu esseux. Par René Leriche, profes- 
seur au Collége de France. Paper. “Price. 100 frances. = om with 
65 iustrations. Paris: Masson & Cle, 1939 

professor at the College de France. His fundamental idea is to 
show that bone is an important physiologic unit in the service of 
the “milieu interior” and not simply a mechanical support for 
the body. It constitutes a reserve interposed between the diges- 
tive calcium and the tissue calcium without which the body could 
not maintain its equilibrium. Thus in both health and disease 
affecting calcium metabolism the calcium of bones is in an inces- 
sant state of movement. This is true both in general and in 
local diseases of the skeleton as well as in injury and experiments 
affecting it. He discusses both the lysis and the deposition of 
calcium in disease processes in terms of general calcium metabo- 
lism. The work is of distinctly a philosophic character involv- 
ing a great deal of theory as well as clinical and experimental 
observation and should be of the greatest interest to those 
interested in the fundamental aspects of the physiology and 
pathology of bone. 


NOTICES 
Recent Advances in Medical Science: A Study of Their Social and 
Economic By Sir Edward Mellanby, KR. ub, VAC. 


Secretary to the Medical Research Council. The Rede Lecture Delivered 
Refore the University of Cambridge on 28 April 1999. Boards. Price, 
2. Cambridge: University Preas; New York: Macmillan 


This is the Rede Lecture, delivered before the University 
of Cambridge in April 1939, beautifully printed and bound for 
permanent literary collections. Brief mention of the trend of 
scientific advance is followed by a study of the effects of 
medical discovery on social life and also on hospital and other 
practice. Most significant is the chapter on medical knowledge 
as the limiting factor in public health schemes. Here the 
author says that the whole position of state action in health 
matters wants clarifying; sentiment and public appeal, asso- 
ciated with particular lines of action, ought to be eliminated, 
and each proposition ought to be considered only from the 


point of view of the results to be expected from administrative 


schemes in terms of saving lives and affording increased effi- 
ciency to individuals. Dr. Mellanby is convinced that medical 
science has almost “shot its bolt” as far as its beneficial effect 
on the population as a whole is concerned. He feels that the 
problems of the future are biologic in character, involving 
largely control of growth of population. 


Physiologist. By J. M. D. Olmsted, Professor of 
. University of California. Price, $4. Pp. 272, with 
11 illustrations. New York & London: Paul N. Hoeber, Inc. (Harper 

& Brothers), 1998. 

To every student of physiology the name of Claude Bernard 
is as familiar as that of most of the presidents of our country. 
Especially welcome, therefore, is this appreciation of the great 
physiologist, written understandingly by one who is himself a 
physiologist and who is at the same time capable of evaluating 
Claude Bernard as a man. The only previous book-length 
biography of Claude Bernard in English was that of Sir 
Michael Foster. In preparing this book, the author consulted 
many original sources, including letters, and he is able to give 
a picture of the great physiologist better than any description 
heretofore available. The volume is inspirational and at the 
some time most instructive, because the fundamental contribu- 
tions of Claude Bernard in every medical field are still a 
source of reference in the reports of modern research. The 
author has carefully evaluated the contributions of Bernard in 
each of the various fields, and he concludes with an estimate 
of the contribution of the great French physiologist to philos- 

supplemented bibliography 


ophy. The book is by an excellent 

and an index. 

Ap gg By W. F. Christie, 
— Cloth. Price, Ss. Pp. III. London: William Heinemann, Lid., 


To the great number of books already available regarding 
reduction of weight for those who are obese, comes this volume 
from a British publisher. It contains the kind of data that 
many people require regarding caloric intake and the amounts 
of energy necessary to use up the calories. ao 
that three lumps of sugar provide enough energy for a 
medium size potato. The author provides brief discussions of 
the fundamental facts regarding food and includes a discussion 
of the various types of food, such as appetizers, cereals and 
beverages. He concludes with a table of foods and the amount 
of calories available from ordinary portions, giving no atten- 
tion whatever to the proteins, carbohydrates, fats, mineral salts 
and vitamins, which obviously must be given the most careful 
consideration by those who want to diet healthfully. There 
are many better books available in America for less money 


MD. tions, Haddam, Conn.: 
Haddam Press, 1998. 

The average man will not want to read as much about the 
history of women in medicine as is here provided; namely, 
some 500 pages. In her various chapters the author takes us 
from medical women in ancient times down through the middle 
ages and through the seventeenth and eighteenth centuries. 
The book is immense in its detail and must have required 


A Wistery of Wemen in Medicine from the Earliest Times te the 
Beginning of the Nineteenth Century. Hy Kate Campbell Hurd-Mead, 


Vat 113 
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BUREAU OF LEGAL 
many hours of research. She gives the story of early medical 
practitioners among women in the United States and even the 
stories of those two famous charlatans Mrs. Mapp and Jane 
Stevens. Through an excellent index the book enables any 
one interested in anv aspect of the work of women in the field 
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August 9 One of the defendant physicians visited the plain- 
hi 


m 

the physician left the plaintiff on Sunday morning he gave 
instructions to the nurses as to what they should in an 
emergency resulting from a tight cast. Meanwhile, in the 
afternoon, the patient felt such severe pain that narcotics were 
administered, and his toes appeared swollen and a dark blue. 
The physician partially split the cast Sunday night, but the 
plaintiff conti to suffer great pain, and the swelling and 
discoloration continued, The condition of the plaintiff's leg 
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rigid cast was applied and testified that provision should have 
been made to notify the physician of the changes in condition, 
which would have made it possible to open the cast much 
earlier. This expert testimony, the court commented, was 
enough to make a prima facie case, and the cross examination 
and conflicting views of the witnesses for the defendants raised 


the court that the method used in treating the particular kind 
invol in this case was one in use throughout 
And i 


11 


ved 

ice in Los Angeles County, including Long Beach, 
there no 

communities. 
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It recited that the named defen- 
and covenant not to sue and a 
covenant not to sue them or either of them further” or 
cute “any suit or suits now pending against them.” It stated 
that the plaintiff “promises and agrees that he will not sue 
and/or sue further” the said defendants and that he covenanted 
and agreed te hold them harmless from any liability arising 
out of the accident or treatment. It concluded with the state- 
ment that the plaintiff did not waive any claims against the 
other defendants. This instrument, the court said, was unmis- 
takably intended to constitute a covenant not to sue. Unlike 
a release, a covenant not to sue one joint tort-feasor does not 
relieve the others. 

The judgment of the trial court directing a verdict for the 
defendants was therefore reversed.—Lewis t. Johnson (Calif.), 
80 ., (2d) 9; 86 P. (2d) 90. 


of medicine to find here the data that he will require. The ee 
author writes in a forthright manner without much embroidery, only questions of credibility for the jury. 
so that the book is not easy to read, but it is unquestionably Two other medical witnesses called by the plaintiff cor- 
the most complete and authentic work of its kind available. roborated the expert testimony previously given that the cause 
Obviously, it has been impossible for the author to tell the of the injury was a cast that was too tight. These physicians 
history of women in medicine without repeating much of the were asked hypothetic questions as to whether the conduct of 
history of medicine itself. Thus the reader is enabled to trace the defendant physicians constituted due care, and an offer of 
the record of discovery and the manner in which women par- proof was made to the effect that they would testify that it 
ticipated in the advancement of medical science. did not. The trial court, however, sustained objections to the 
questions on the ground that the witnesses were currently 
oo, — III with me yt a practicing in Los Angeles and could not testify as to the 
M.D. FRCP. Founded on a Lecture Delivered at Margate, at the Con standard of care in Long Beach, in which community the 
gress of The Royal Institute of Public Health and The Institute of present case arose. The Supreme Court, however, could sce 
gy! — Da Pp. 26, with 5 iMustrations, London: ny justification for such a narrow view. The cities of Long 
Brg l * ‘ Beach and Los Angeles, the court pointed out, are in the same 
Here the etiology of rheumatism is discussed. The treat- county; they are contiguous communities, both metropolitan 
ment advocated includes particularly the use of sulfur waters in character, and their business centers are only about 25 
and the use of baths, but little is said about pathology. miles apart. There is reason in the general requirement that 
the medical expert must be familiar with the standard of care 
Dr in the particular locality in order that the standards of widely 
separate localities with different practices may be excluded. 
But to make the exclusion rest arbitrarily on a geographic 
line separating two cities of the same county with almost iden- 
tical kinds of medical service would, in the opinion of the 
— court, be a misuse of the rules of evidence and an unjustifiable 
MEDICOLEGAL ABSTRACTS emphasis on empty technicalities. Common knowledge, as well 
as the testimony of the physicians on both sides, convinced 
Malpractice: Amputation of Leg Attributed to Neg- 
ligent Treatment of Fracture; Effect of Covenant Not 
to Sue.—The plaintiff fractured his left leg and was sent to 
the Seaside Hospital in Long Beach, Calif. The treatment 
V 113 there administered was unsuccessful and the leg was later 
1939 amputated. Thereafter the plaintiff sued the two physicians 
who attended him, the hospital and the superintendent of nurses 
of the hospital, contending that the physicians were negligent An 
in using too tight a cast and that the other defendants were 2 
negligent in not promptly advising the physicians of the dis- 
covery of this fact. 
During the course of the trial, a claim superintendent for 
the insurance company representing the hospital and the nurse 
reached an agreement with the counsel for the plaintiff whereby 
for a consideration of $6,000 the plaintiff executed a covenant 
not to sue the defendants represented by the insurance com- eins —— . 
pany. Thereafter the trial proceeded against the two physi- 10 the qualification that textbooks relied on by 
cians until on their motion the trial court directed a verdict witness may be used as a foundation for impeac 
for them. From the resulting judgement, the plaintiff appealed — — 
— the district court of appeals, second district, diviston 2. The defendant physicians contended that the original four 
California, which affirmed the judgment of the trial court. defendants were sued as joint tort-feasors, or wrong-doers, and 
The plaintiff then appealed to the Supreme Court of California. tat the agreement resulting in the dismissal of the case 
There was competent evidence, said the Supreme Court, to against the hospital and nurse destroyed the plaintiff's cause 
necessitate a submission of the case to the jury. The fracture f action against the other two defendants. They undertook 
was reduced and the cast applied about 10 a. m. Sunday, 0 uphold the trial court's decision on the theory that the 
agreement constituted a release. But, said the Supreme Court, 
a the agreement was entitled “Covenant Not to Sue and Cove- 
WOrse and required continual treatment 
until the amputation became necessary. A properly qualified 
medical witness for the plaintiff testified in response to a hypo- 
thetic question that the care of the plaintiff following the 
original treatment was not up to the standard of care and 
skill in the locality. He specifically criticized the failure to 
have constant after-care and observation of the leg when the 


Accidental 

a judgment in the United States district court for the Eastern 
District of Virginia on a life insurance policy which provided 
double indemnity benefits if the insured died by reason of bodily 
injuries effected exclusively and wholly by external, violent and 
accidental means. The insurer appealed to the United States 
circuit court of appeals, fourth circuit. 

A child of the insured was a patient in a hospital and was in 
need of a blood transfusion. The insured, then A years of 
age, finding that his blood was suitable, submitted himself for 
the purpose. He went to the hospital and walked up three 
flights of stairs to the operating room. The physician took his 
blood pressure, examined his heart and found him to be normal. 
The physician washed the insured’s arm with antiseptic, applied 
a tourniquet and injec A a needle into a vein, whereupon, before 
a tablespoon of blood hat been withdrawn, the insured died. 
The undisputed evidence was that the insured was in good 
health at the time, that the operation was performed according 


intent. The physician who undertook to perform the transfusion 
operation, according to the appellate court, was of the opinion 
that “the death was caused by shock although he was not certain 
that it was not caused by heart failure.” 

The law of Virginia as declared by its legislature or by its 
highest court is decisive in this case, said the federal court. In 
Ocean Accident & Guarantee Corp. v. Glover, 165 Va. 283, 182 
S. E. 221, the insured died from septicemia caused by an infec- 
tion carried into gde blood stream when he picked a pi or 
boil inside his new with a knife or needle. The Supreme Court 
of Appeals of Virginia in that case held that the death of the 
insured was (Hected by accidental means within 
clause of the policy involved. „Tue decision was 


case, the insurer contended that the only unexpected and 
unlooked for circumstance was the result, that is, the sudden 
death of the insured, whereas in the Ctoter case the means 
whereby the injury and death of the insured was produced may 


the Glover case voluntarily exposed himself to the risk of infec- 
tion involved in picking the boil with a sharp instrument. 

The circuit court of appeals, therefore, on the strength of the 
Glover case, agreed with the district court that the insured's 
death in this case was caused by bodily injuries effected exclu- 
sively and wholly by external, violent and accidental means 
within the meaning of the insurance policy, and the judgment 
for the beneficiary was affirmed. —Amverican Nat. Ins. Co. of 
Galveston, Tex., v. Belch, 100 F. (2d) 48. 


Malpractice: Negligence in Diagnosis of Hip 
ture.—The appellee injured his right hip and the appellant 


impacted 
the femur and treated it as such. 
tinued for several years to have trouble with the 
consulted another physician, who discovered that the 


slipped past the head of the femur for a distance of about 
2 inches, resulting in only a fibrous union. The patient then 
brought suit and obtained a judgment in the United States dis- 
trict court, District of Idaho, eastern division, against the 
physician who had first treated him, the appellant in this case, 
the judgment being on finding that the 


principally on the 
physician diagnosed and treated the injury as an 
fracture when the fracture was unimpacted. is j 
reversed by the United States circuit court of appeals, 
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ing the diagnosis of 
r. (2d) 821; abstr. 7 A. M. A. 106: 1685 (May 9) 1936, 
The case was tried a second time, the patient again 

a judgment and the physician again appealed 
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if 


submit that question to the jury. There was testimony 
patient, his son and son-in-law, who were present at 
of the examination of the patient by the physician, 
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patient that 
On the other hand. the physician 
over but 
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ture and that other roentgenograms should have been 
later, one when the plaster cast was applied and another when 
it was removed. T 


i 


genogram taken by the appellant the fracture was unimpacted. 
A physician who practiced in a locality similar to Paris, Idaho, 
testified that from examination of a roentgenogram taken under 
his supervision some two years after the injury the fracture 
appeared to have been unimpacted. He testified that the recog- 
i i take 


the manipulation of any injured hip, “until you have had your 
pictures and know just what has happened.” With 


xpert 
which jestified the submission of the question to the jury. 
After reviewing the entire record, the court of appeals could 
pati nt was affirmed—Moore t. Tremelling, 100 F. (2d) 39 
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Accident Insurance: Death of Donor During Blood circuit, because in the opinion of the court there was not suf- 
ficient evidence to warrant a submission to the jury of the 
question of whether or not the physician was negligent in mak- 
o the customary and approved routine, that every 
physician and of the insured was voluntary and intentional and 
that nothing unforeseen, unusual or accidental occurred in the 
manner in which the operation was performed. In short, 
although the death was a totally unexpected result, the acts 
which preceded it were done with due care and with specific 
a me of 
was given that the 
it any, should have 
whether or not t 
witness testified th 
gram taken by the 
everted the fracture was an ummpacted one. A roentgenologis 
testified that in his opinion from an examination of the roent- 
ordinary and popular sense as meaning “happening by chance — — ** 
or not according to the usual course of things”: and since several roentgenograms, sometimes as many as three or four 
septicemia was not the probable consequence of the insured’s Views, and that it was necessary to use a great deal of care in 
act, recovery under the policy was justified. In the present GE 
oO evi ng to show tn Tesult Would Nave 
better had there been no negligence in treatment or diagnosis, 
be fairly regarded as accidental because death followed the 
totally unintended and unexpected introduction of a germ into 
the body of the insured. To the circuit court of appeals, how- 
ever, the distinction was not a valid one, because the insured in ae 
puysicial, aller Making rocmigen — 
k of 
con- © Americ 
ly 
had 
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are requested). ished 
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obtained for permanent only 
Annals of Internal Lancaster, Pa. 


23: 385-562 (Sept. ) 1939 


Significance of Postprandial Glycosuria in Treatment of Diabetes Mel- 
— I. M. Rabinowitch, Montreal 


1 
Boston.—p. 394. 
Electrocardiographic Observations in Cardiac Surgery. H. Feil and P. I. 
„(Cleveland. 492. 
*Vitamin C Requirement in Rheumatoid — M. G. Hall, R. C. 
Darling and F. H. L. Taylor, Boston.—p. 


*Observations on F xperimental and Clinical Use of — 11. 
Treatment of Preumonia with Sulfapyridine. . 


Long and W. B. Wood Jr., _ Baltimore.—p. 487. 


pared with twelve om tary Fe 
Oi the a gh patients fourteen showed an ascorbic acid 
the plasma of 08 mg. or higher 22 hundred cubic 

ers, Which is within the accepted normal Nine 
values between 0.5 and 0.8, whereas 


ascorbic acid daily and their blood was known to be saturated 
with the vitamin, no clinical improvement which could be 

patients improved during this period but others continued 
unchanged or became worse as judged by the condition of their 
joints, hemoglobin or failure to gain weight and slowing of the 


quate in its ascorbic acid content to supply the increased demands 
of the rheumatoid arthritic patient and may lead to a general 
revision of diets in institutions devoted to the care of this 
disease. 

Sulfapyridine for Pneumococcic — From 
July 1, 1938, until June 20, 1939, Long and Wood state that 
139 adult patients were treated in the Johns Hopkins Hospital 
for presumptive pneumococcic pneumonia. Pneumococci, identi- 
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of sulfapyridine which may be given by the intravenous route 
is a valuable adjunct in the treatment of severe pneumococcic 
infections. Ii relapses of pneumonia are to be avoided, sulfa- 


monia is not indicated in the light of the authors’ 
Annals of Otol., Rhinol. and Laryngology, St. Louis 


48: 577-864 (Sept.) 1999 
Care of Mastoid Wounds Following Complete Mastord 
Thrombosis and Operations 


Vork p. $79. 
Care of Masteid Wounds Following Radical 


Eighth Nerve High Tone Deafness from — —— Further 
Contribution. G. Selfridge, San Francisco.» 608. 

Method of Closing Antro-Alveolar Fistulas, Rea K. Ashley, San Fran- 
cisco. —p. 632. 

Management of Cicatricial Stenosis of Larynx. J. H. Foster, Houston, 
Texas.—p. 645. 

Renign Cysts of Antram. G. Hardy, St. Louis —p. 

*Hearing Acuity and Stammering. 
Milwaukee. p. 658. 

& H. B. Perlman and 


T. J. Case, Chicago —p. 663. 
Syphilis of Ear: Histopathologic Study. V. Goodhill, Les Angeles.— 


Some Phases of Tuberculosis of Larynx. M C. Myerson, New York.— 
7. 


Speech 


years. It is the authors’ 


nurses miss the majority of these hard-of-hearing children. A 
national survey of all the schools for the deaf and hard of 
hearing have shown the authors that stammering is rare in those 
with a total loss of hearing. It becomes more frequent in those 


1991 
fied by specific antiserums, were obtained from the sputums of 
Pr 124 of these patients and pneumococci were identified in the 
1 sputum of five, but it was not possible to type the organisms 
and from ten patients pneumococci were not isolated at any 
time during the course of their illness. The fatality rate in the 
139 cases was 72 per cent. This low death rate is attributed 
by the authors to the use of antipneumococcus serum, sulfa- 
pyridine and serum and sulfapyridine. Sulfapyridine is irregu- 
larly absorbed from the gastrointestinal tract of human beings. 
A relatively large fraction of the sulfapyridine absorbed may 
Renal calculi, composed of acetylsulfapyridine, may form in the 
es urinary tracts of patients who are receiving sulfapyridine. The 
— abandonment of type specific serum in the treatment of pneu- 
F. Jones, New 
Postoperative Progressive Exophthalmos with Low Basal Metaholic Rate. Z 
S. Ginsburg, New York.--p. 424. and Modified Radical Mastoid 
Occurrence and Clinical Significance of Hemoconcentration. V. II. _ Operations. J. M. Smith, New York. —p. 585. 
Moon, Philadelphia.—p. 451. Care of Mastoid Wounds Following Operations on Abscess of the Brain. 
Bacteriology of Endocarditi«: Report of Two Unusual Cases. M. S. H. G. Tobey, Boston.—p. $90 
: 2 Note on Greater Disability for Hearing High Tones in Cases of Conduc- 
thon Deafness. A. G. Pohiman, Los Angeles.——p. 596. 
Ä— —— Nasal Obstruction Caused ty Collapse of Nasal Alas. H. I. Lillie and 
Clinica anitestations arous Sided Heart Failure 
(Cor Pulmonale). I. C. Brill, Portland, Ore.—p. 513. 
Some Professional and Social Trends in American Medicine. I. Abell, 
Louisville, Ky.—p. 525. 
Ascorbic Acid Requirement in Rheumatoid Arthritis.— 
Ry Hall and his associates determined the ascorbic acid content of 
03 mg. had supplemented the hospital diet at the time of the geologist. A. Ochener and M. Denk, New Orleans.—p. 747. 
survey with sufficient citrus fruits or orange juice to account Simusiti«: Present Rationale of Treatment. C. T. Porter, Boston.— 
for an additional daily intake of 80 mg. of ascorbic acid. Ten * 
of the twelve normal subjects had levels of ascorbic acid in Hearing Acuity and Stammering.—Harms and Malone 
the blood plasma ranging between 0.9 and 2 mg. per hundred point out that speech defects in pupils of elementary grades 
cubic centimeters and two had values of 0.6 and 0.25 mg. have been estimated by different investigators to be from 4 to 
respectively. The patient with the lowest level of ascorbic acid 18 per cent, which percentage would mean that at least a 
stated that he rarely ate fruits or uncooked vegetables included million children have defective speech. Thus they outnumber 
in the dict. Studies on the requirements of an arthritic indi- 
vidual for ascorbic acid showed that this was between 100 and 
200 mg. daily or between two and four times that required by is 4 social acve is mvolves 
a normal person. None of the arthritic patients showed symp- only the mental motor mechanism but also the proper receiving 
toms associated with scurvy itself in spite of the fact that many mechanism. Therefore defective hearing is a legitimate cause 
had ascorbic acid levels below that usually present in scurvy. for defective speech, especially if this defective hearing occurs 
After eight months, during which time the patients were given during the ages when speech habits are being formed. As 
stammering is a type of speech defect, whatever principles apply 
to speech correction apply to stammering correction. In addi- 
tion, the stammerer has some individual problems. The literature 
reveals no investigations to relate hearing acuity to stammering, 
although there is frequent reference made to the relation of the 
hearing acuity and certain types of speech defects. The greatest 

count was found in any of the patients, although occasionally 

sporadic but slight increases in the reticulocytes were observed. eee 

The study indicates that the ordinary hospital diet was inade- opimon tha N hearing acuity 0 scnool Cmic snould F 
tested by the end of their first year at school and that these 
tests are just as important as visual acuity tests. This testing 
should be done with audiometers, as investigators have found 
that examinations carried out by parents, school teachers and 
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with approximately 50 per cent loss of hearing. In sixty-two 
consecutive cases of stammerers who were unaware of any 
hearing loss there was a loss of from 10 to 22 per cent, which 
strongly suggests a relation between hearing loss and the 
development of stammering. Cases are cited of former normal 
hearing and speech in which subsequent disease resulted in poor 
hearing and was followed by stammering. Also a case is pre- 
sented showing stammering on words falling within the island 
defect of hearing acuity. Hearing aids should be used for 
speech correction in these cases if the hearing cannot be 
improved to a useful level. 
Archives of Neurology and Psychiatry, Chicago 
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in Potlents D. M. Otkon, 
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„%RhR I. I. Tureen, 


S. P., Ineuwlin and Metrarel. G. R. Hassin, 


Following Injections of 
*Made of Action of Brilliant Vital Red m — R. B. Aird, San 
Francisco.—-p. 7 


Skin and Body Temperatures of Schizophrenic and Normal Subjects 
irommental Conditions, H. Freeman, Worcester, 


Changes in 
Lichert and A 


"System: Evidence Against Bilateral Representation 
bh Spleniam of Corpus Callosum. O. R. Hyndman, lowa City. 

Capillary Structure in enia.—The character of 
the cutaneous capillary structure of 1,100 schizophrenic 
was studied by Olkon and compared with that of normal per- 
sons. In cases of schizophrenia the cutaneous capillaries showed 
striking deviations, consisting of reduction in number, few comma 
shapes, a paler color, lack of uniformity in size and a variety 
of bizarre shapes—spiral, crescent, hairpin-like and stellate forms 
and dilated, ameboid forms with pseudopodia. Moreover, the 
flow through the capillaries was seldom uniform; at times it 
was more rapid and at times slower than normal; at other times 
the contractions and dilatations were remarkably irregular. 
Another striking feature was the frequent occurrence of capillary 
hemorrhage among excited schizophrenic patients. In cases of 
hebephrenia of long standing, sparseness of capillaries was the 
most marked feature aside from the bizarre shapes already men- 
tioned. Schizophrenic patients showed these changes, whereas 
normal persons of similar age did not. From the observations 
it is clear that in organic and vegetative derangements there are 
definite disturbances in the capillaries which may be corrobora- 
tive evidence for the increasingly accepted theory that schizo- 
phrenia is a vegetative and metabolic disorder. 

Brilliant Vital Red in Epilepsy.—a<Aird states that of six 
patients suffering from severe and varied forms of epilepsy, 
chosen because they had failed to respond to any accepted type 
of treatment, five, after intravenous injection of brilliant vital 
red, showed from slight to marked improvement in the fre- 
quency of the attacks, and the attacks of all six were reduced 
in duration and severity. The improvement lasted from four 
to seven months. Thus, as in the experimental work, the 
observations of Cobb and his co-workers were confirmed, an 
abstract of whose article appears in Tue Journat, Feb. 4, 
1939, page 472. The author's conclusions are that the endo- 
thelium concerned with the formation of cerebrospinal fluid 
forms an effective protective barrier to the central nervous sys- 
tem. In animals with experimental epilepsy, brilliant vital red 
renders this “barrier” relatively impermeable to the passage 
of cocaine hydrochloride. The same effect presumably holds for 
the other convulsive agents (picrotoxin, strychnine, camphor and 
triphenylphosphite) tested in connection with brilliant vital red. 
As brilliant vital red affords protection in cases of human 
epilepsy, this fact affords strong evidence in support of the 
hypothesis that “convulsive toxins” and the endothelium of the 
hemato-encephalic barrier are factors of etiologic importance in 
human epilepsy and that the relation between them is analogous 
to that demonstrated in experimental epilepsy. 
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Archives of „Chicago 
833-726 (Oct.) 1999, 


I. Rickettsia. A. de Riétth, 
Chicago.—p. 533. 

Meningioma Producing Unilateral Exophthalmos: 
of Pterional Plaque Arising ftom ‘Outer Thind of 
J. MW. Smith, New Vork p. 

Suéruta and His Ophthalmic — N. k. Bidyddhar, Sonpur 
State, Sompur Raj, India.—-p. 550. 

Adrenal Neuroblastoma, with Particular 121 Metastasis to Orbit: 
Rapert of Case and Notes en Two C. Clark, Ann 
Arbor, Mich p. 575. 

*Experience with Sulfanitamide in Treatment of Gonorrheal Opht 
F. A. Barbour and H 881. 

14 Ichthyosis: Report of F. C. Cordes and M. J. Hogan, 

San Francisco.—p. 


*Dark — Nicht + and Glaucoma. J. B. Feldman, Phila- 
95. 


FE. H. Wood, Auburn, 
p. 0 

Induced Sive Effect: III. Study of Phenomenon as Influenced by 

* Disparity of Fusion Contours. K. N. Ogle, Hanover, 

N. H.— 3 

Color Minimums. C. K. Ferree and G. Rand, N 

683. 

hthalmia.— Harb and 


3 compare the results obtained in fifteen cases of gonor- 

rheal ophthalmia treated with sulfanilamide with those obtained 
among fifteen similar patients treated before the drug was used 
at the University Hospital. In only one of the fifteen cases in 
which sulfanilamide was used did corneal ulcers develop after 
treatment with it was started. These remained superficial and 
healed rapidly with only tiny residual nebulas. Since of the 
fifty-five cases summarized from the literature there were none 
in which significant visual loss occurred after the administration 
of sulfanilamide was started, this makes a total of seventy cases 
in which serious corneal complications did not occur. Corneal 
ulcers developed in five of the fifteen cases in the control group 
after treatment was started. In two of these control cases 
(both in infants) useful vision was lost in both eyes. Since 
each corneal ulcer indicates a potentially blind eye, the decreased 
incidence of this complication with sulfanilamide therapy is an 
important economic and sociologic factor. The clinical improve- 
ment noted after the administration of sulfanilamide was started 
was frequently dramatic in its rapidity. No recurrence of dis- 
charge was noted in the group of cases in which sulfanilamide 
was used. Of the fifty-five cases reviewed, i ial recur- 
rence of discharge occurred in only one of those in which treat- 
ment was adequate. In two cases the drug was temporarily 
discontinued in one because of toxicity, causing a hemolytic 
anemia (Willis); in both there was a moderately severe recur- 
rence of discharge. The hemolytic anemia readily responded to 
transfusion, and the drug was again given with satisfactory 
results. Smears once negative remained negative in the authors’ 
series and in those which they review from the literature. In 
no case in either group was there a persistent positive smear 
after the discharge had ceased. In one of the control cases 
positive smears were obtained fifteen days after the discharge 
had ceased. Mayou pointed out that virulent gonococci have 
been found twenty-eight days after all discharge had stopped. 
This point is significant from the standpoint of cross infection 
and reinfection. The average duration of the disease in the con- 
trol group after treatment was begun was almost four times as 
long as in the group in which sulfanilamide was used. It took 
approximately four times as long for the discharge to become 
minimal in the control group. This means a substantial saving 
in the cost of hospitalization. 

Dark Adaptation, Night Blindness and Glaucoma.— 
Feldman attempted to determine the causes, if any, of idiopathic 
night blindness, i. c. night blindness without any known account- 
able constitutional disease, and what relation, if any, there is 
between pathologic dark adaptation and night blindness. As 
glaucoma in the majority of cases is associated with pathologic 
dark adaptation, an attempt was made to correlate the frequency 
of night blindness in this condition. The study calls attention 
to the presence, but the none too frequent association, of night 
blindness in patients suffering with renal calculi and glandular 
and hepatic diseases. Night blindness is, however, frequently 
encountered in association with dietary indiscretions in which 
there is a definite lack of vitamin A in the food. In these cases 
the cure is effected in a ! However, even in 
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these cases the treatment may sometimes have to be prolonged 
before night blindness is overcome. Night blindness does not 
bear any relation to the intensity of pathologic dark adaptation. 
Thus, for example, many patients with hepatic disease whose 
dark adaptation curve almost approaches that of persons with 
pigmented retinitis do not necessarily have night blindness. It 
is important to determine whether the supposed night blindness 
from which a person suffers is not presbyopia instead. A high 
cholesterol content of the blood was observed in eight of the 
fourfeen cases of glaucoma studied. Only with the examina- 
tion of a large number of persons with beginning uncomplicated 
glaucoma who have not been operated on can it be determined 
whether or not defective sterol metabolism plays any part in 
the cause or the effect of the disease. It is possible that patho- 
logic dark adaptation may be found of value as an indication in 
evaluating a phase of faulty metabolism of the liver. 


Illinois Medical J 


78: 201. 300 (Sept.) 1939 


Psychotic Reaction Following Trauma. —p. 246. 
* Schizophrenic Injuries. I. B. Shapiro, 
Elgin — p. 
Otitis Media and Mastoiditis. M. A. Glatt, 
Chicago.—p. 2 
Clinical Roentgenographic Aspects of Petrositis. S. M. Morwitz, 
Chicago —p. 258. 
Pediatrics, Elizabeth B. 265. 
M. F. 1. H. 


Cure Following Abdominal Resect * 
St Chicago.—p. 281. 

Effects of Smoking. J. R. Head, Chicago -p 283 

Some Effects of Injection Pitressin in Dementia Praccox. I. 
Finke ¢ . and Simon, 


— Typhus Fever. S. J. Lang and F. K. Boyer, Evanston.— 

p. 

Practical — of Gross Rectal Bleeding. M. Diamond, Chicago. 
— p. 


psychotic symptoms. In ten cases there was no evidence of 
brain injury, but the mental symptoms developed in such a close 
time relationship to a severe head trauma that the sequence of 
events cannot be disregarded. The patients were all of intro- 
verted personalities and had marked hereditary tainting, so that 
the possibility of schizophrenic-like reaction was present. As a 
result of the injury, this latent tendency became overt and the 
piychosis which followed the trauma was that of a so-called 
schizophrenia. The author concludes that in this group the 
trauma acted simply as a precipitating factor. In the other 
eleven cases evidence of brain damage was present. 

dizziness, defects in memory and orientation, as well as persis- 
tent headaches with irritability do not belong commonly in a 
schizophrenic-like picture. Furthermore, in seven of these cases 
the prepsychotic personality was well integrated and hereditary 
tainting was present in only two. The neurologic changes, the 
mixture of organic-like mental symptoms and the absence of 
any predisposing factors in the history suggest that in these 
cases the trauma did more than precipitate a psychotic reaction. 
In producing pathologic changes in the brain, the injury would 
seem to have contributed to the formation of the clinical picture. 


suggests localized cerebral damage. In evaluating the part that 
trauma plays in the schizophrenic-like picture, the personality 
as a whole should be considered. In all cases of so-called 
schizophrenia one should consider whether the psychosis is not 
attributable to some definite etiologic factor, such as trauma, 
infection or tumor. The need is in the exact evaluation of all 
mental symptoms, so that these patients (trauma) may be dif- 
ferentiated from the so-called schizophrenia in which no traceable 
etiologic factor occurs. 
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. EK. Arbesman, Baltimore, and 
Immunologic Relationship of Giant 
Marsh Elder (lea Ciliata). 
Houston, Texas.—p. $37. 
Deterioration in Various 
St. Louis, and N. T. Se Richmond, 
“wate Observations on Nature of House Dust Antigen. M. B. Cohen, 
Cohen and K. Hawver, Cleveland. —p. — 
Rent Hemorrhagic Necrotic Skin Reactions Man 
Phenomenon). J. and A. Romanoff, ‘New 566. 


endermal reaction with a 1: 50 dilution of such an extract will 
be present in more than 90 per cent of individuals clinically 
sensitive to dust, and consistently negative controls are 

in normal persons and in allergic persons not sensitive to dust. 
Guinea pigs can be sensitized and shocked with this linters 
extract. The active principle in this extract cannot be cotton- 
seed or any of the contaminants ordinarily present in house 
dust extracts prepared from dust obtained from vacuum cleaners. 


Journal of Aviation Medicine, St. Paul 
20: 113-158 (Sept.) 1939 
An Instrument for Testing Pilot Fitness. C. E. Ferree and G. Rand, 
Group of Military Airplane Pilots, with 
it 
cial Reference to to Behavior to Canteldon, Sea. 


Journal of Experimental Medicine, New York 
701 333-442 (Oct.) 1939. Partial Index 
Kicinerg and Charger, New York 3 A. S. Gordon, 


Animal Origin. C. V. 


istamine as Chemical Mediator for Cutaneous Pain. 
R. and D. 415. 


Journal Industrial Hygiene & Toxicology, Baltimore 
251-320 (Sept.) 1939 
Occupational Disease. L. Teleky, Vienna, 


Vapor Pressure Method for Estimation of Volatile Solvents. C. E. 
Couchman and W. II. 11 

Vapor Pressure Method for Determination of Concentration of Some 
K. Kay, G. M. Reece and F. Drinker, 


Boston. — p. 
New Vapor 
Air. L sitverman, G. M. Reece and F. Drinker, Boston.—p. 270. 
*Survey in Cue s and Their 


— on Lange of Cement his 
associates made an engineering survey of environmental con- 
ditions in a representative group of cement plants in various 
sections of the United States. The purpose of the survey was 
to determine the quantity and nature of the dust in the air and 
its effect on the lungs of the employees. Technical obstacles 
prevented exact determination of the proportion of atmospheric 
silica present in the air in the earlier phases of manufacturing ; 
nevertheless much of the silica was too coarse to create danger. 
Modern preventive measures as well as intermittent exposures 
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Journal 
Electrophoretic — . Allergic Serum 
J. M. Newell, A. Sterling, M. F. Oxman, S. S. Barden and Laura E. 
Krejci, Philadelphia p. 5153. 
Epinephrine in Oj}: Its Effect in Symptomatic Treatment of Hay 
Fever. E. I. Keeney, Baltimore p. 590. 
Prophylaxis and Treatment of Poicon Ivy Dermatitis with an Extract 
miss, Chicago of Rhus Toxicodendron. L- Zisserman and L. Birch, Philadelphia — 
p. 596. 
1 1 Nee 1 A. Meyer, P. A. House Dust Antigen.—The Cohens and Hawver find that 

— Enterccolitie: Diagnostic Dete. I. I. Hardt, M. Weis dialy zed extract from a suitable sample of linters will give 
man, C. K. Cook and C. I. Martin, Chicago.—p. 229. nonspecific reactions in normal and in allergic individuals when 

— — 1 1 3 the Face and Head— Then judged by the results of passive transfer experiments as well 
and Now. J. C. Beck, icago.—p. 

Traumatic Psychoses. HH. Goldstein, Chicago.—p. 242. as by direct endermal tests. However, a one plus or larger 
Schizophrenoid Psychosis Following Head Injuries.— 

Shapiro found that of 2,000 cases of dementia praecox twenty- 

. one showed a relationship between trauma and the onset of 
Seastone, Princeton, V. J.—p. 361. 
Estimation of Purity of Preparations of Elementary Bodies of Vaccinia. 
J. K. Smadel, T. M. Rivers and K. G. Pickels, New York.—p. 379. 
Specificity of Keratin Derivatives. L. Pillemer, E. E. Ecker and E. W. 
Martiensen, (Cleveland. p. 387. 

Expe 
8. 
Germany.—p. 2353. 

Acute and Subacute Toxicity of Morpholine. T. E. Shea r., Phila 
delphia.__p. 236. 

Coding of Occupations for Machine Tabulating Purposes with Reference 
Principally to Studies on Occupational Morbidity. H. E. Seifert, 
Washington, D. C. p. 246. 

d postmo studies are as ye avaiiabie 1s 

group, the development of a parkinsonian-like syndrome in one 

case and evidence of hemiplegia and convulsions in another 
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in some of the departments likewise decreased exposure. Pin- 
ished cement dust was found present in relatively high con- 
centrations in the finishing mills and packing departments but 
this dust was practically devoid of free silica. Complete physi- 
cal and x-ray examinations were made on 2,278 employees of 
eleven plants, 1,979 of whom worked in departments where 
they were exposed to dust of various kinds. The majority 
were white American men of slightly greater age distribution 
than in most industries. More than 55 per cent of the exposed 
«employees had worked in the cement industry for more than 
ten years and 32 per cent for more than fifteen. Eighteen 
employees had worked for more than forty-five years. Since 


and the pulmonary conditions was not possible. 
closed that prolonged inhalation of finished cement dust produced 
such slight anatomic reactions that practically no abnormality 
was seen in the roentgenograms. The mixed dusts of the raw 
mills were probably responsible for a limited number of well 
marked linear exaggerations, nondisabling in character. Only 
(icht of the examined showed evidence of nodular 
fibrosis attributable to dust. In six of these cases exposure to 
silica dust in previous employment was probably 

while the other two were exposed to sandstone dust in special 
operations not typical of raw mill atmosphere. The occurrence 
of tuberculosis and chronic infections of the lungs was found to 
festations of tuberculosis occurred in typical form and at the 
same age periods as in persons not exposed to dust by occupa- 
tion. It was concluded therefore that prolonged inhalation of 


SO: 367-418 1939 
Report of Committee on Organization and Administration, American 
5 Health Association. Helen R. Pryor, Palo Alto, Calif.— 
Hyperimmune Human 11, — 
W. Much. Minne- 


*Comparative Energy — — and Time 
Homogenized ‘egetables in H Killian 


parative energy expenditures and the times required for diges- 
tion of and of puréed in the stomachs 
of average normal adults and of i with 
chronic peptic ulcers were studied. According to McLester, 


determined. In four comparative tests made on the three normal 
— the average emptying time of the stomach after meals 

ized vegetables was 43 per cent less than the average 
phn — time of the stomach after meals of strained vegetables. 
The average energy expense for gastric digestion of homogenized 
vegetables, determined in four experiments, was 10 per cent of 
the fuel value of the vegetables and for digestion of the strained 
it was 30 per cent of their fuel values. Gastric 

ized 


ing times for the two forms of vegetables were observed in 
cases showing pyloric stenosis or retarded gastric motility. 
average gastric evacuation time for 300 Gm. 

and 
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28: 217-318 (Sept.) 1939. Partial Index 
Gam wae W. M. Prout and M. H. Cathcart, 


— 217. 
Oxalic Acid in Foods and Its Behavior and Fate in the Diet. K. F. 
Kohman "Camden, 238. 
Distribution Chick Factor 


Present Day Navajo Indians of New 
T. M Carpenter and M. Steggerda.—p. 297. 


Phosphorus and Vitamin D Activity.—O'Brien and Mor- 
observed, conditions common! 


The equivalent 

product of the vitamin by the phosphorus fed to the rat. For 

example, 4 mg. of phosphorus daily for eight days (as sodium 
) enhances the potency of crystalline vitamin 

times. 


D. by 3. 

all possess the same enhancement factor. The significance of 

phosphorus containing foods (such as milk) is pointed out. 


18: * (Sept.) 1939 


Associated Retinal 
H. . Wagener and N. M. Keith, Rochester, Minn. —p. 317. 


Pyelonephritis.—Weiss and Parker summarize the clinical 
and features of 100 cases of pyclonephritis in 
various stages of the disease and report on certain heretofore 
not well recognized aspects of the disease. Focal pyelonephritis 
of no clinical significance was not studied. Pyelitis practically 
never exists unaccompanied by pyelonephritis. Clinically a dis- 
tinct classification of pyelonephritis as acute, chronic (active), 
healed or healed and recurrent is often difficult. The structural 
characteristics of pyelonephritis are essentially the same regard- 
less of the type of infection. In all types (hematogenous, uroge- 
nous or lymphatic) marked changes occur in the renal lymphatic 
system as well as in the nephrons. In chronic and healed pyelo- 
nephritis the main morphologic characteristics consist of inflam- 
matory reaction of the interstitial tissues; colloid casts in the 
tubules, which are lined with atrophic epithelium; periglomer- 
ular fibrosis, and evidence of infection or inflammation within 
the tubules. rr 

with 


A relation was found between the severity and diffuseness of 
the vascular lesions and arterial hypertension, Cases of severe 
hypertension showed advanced hyperplastic arteriolosclerosis, a 
certain type of productive endarteritis and necrotizing arterio- 
litis. The correlation between vascular changes and hyperten- 


Meats and Meat Products. H. A. Waisman, O. Mickelsen and C. A. 
Elvehjem, Madison, Wis.—p. 247. 
Approximation of Calculated to Determined Calcium Content of Human 
Dietaries. A. BR. Gutman and Margaret Low, New York.—p. 257. 
Rat Growth Factors of Filtrate Fraction of Liver Extracts. G. H. 
Hitchings and Y. Subbarow, Roston.—p. 265. 
*Effect of Phosphorus on Biologic Estimation of Vitamin D Activity. 
so many of them worked in several departments, an exact cor- ee — 4 = Aricena. 
relation between exposure to the dusts of different compositions 
the biologic estimations of vitamin D, that phosphorus added 
to the vitamin supplement greatly enhances its apparent potency. 
Medicine, Baltimore 
cement dust has no unfavorable influence on susceptibility to — 
tuberculous infection or its subsequent evolution. Ditiuse JJ 
Lesions. 
Journal-Lancet, Minneapolis 
spolia.——p. 382. E 
and C. Oclassen, New Vork.—-p. 395. 
Adsorptive Power of Animal Charcoal for Toxic Principle of Tuber- 
culin: Preliminary Report. II. F. Snyder, Baltimore.—-p. 400. 
Influence of Prolonged Administration of High Dosages of Vitamin D 
on Serum (alctum of Adults. R. T. Farley, Chicago.—p. 401. 
Digestion Time of Homogenized or Puréed Vegetables. 
—Killian and Oclassen determined the advantages and limita- 
tions of homogenized fruit and vegetables as supplements to 
the smooth or bland diet for the treatment of patients with 
functional disturbances of the gastrointestinal tract. The com- 
ypertension pye 1S ama is ire- 
quently accompanied by nervous symptoms, cerebral encepha- 
lopathy, neuroretinitis and high cerebrospinal pressure, and 
toxemia in pregnancy. The syndrome of left ventricular failure 
these patients require adequate nutrition but at the same time with attacks of cardiac asthma was observed frequently. The 
rest, both motor and secretory, for the stomach. Observations bypertension of pyelonephritis can be independent of the activity 
are reported on three average normal adults and eight adults 4 renal infection. It often advances when the disease is in the 
with histories of chronic peptic ulcers, confirmed by x-ray 
examinations before the rates of the digestion of vegetables were 
sion Was Close. Changes pertension did fc 
occur in the group of cases of renal tuberculosis and hydro- 
nephrosis uncomplicated by pyelonephritis. It appears that the 
inflammatory renal process and the intravascular pressure are 
for strained or puréed vegetables in six of the eight cases of responsible for the arterial lesions. In unilateral pyelonephritis, 
chronic peptic ulcer. The greatest differences in gastric empty- particularly without severe hypertension, the vascular lesions 
are confined to the affected side. Unilateral pyelonephritis with 
advanced vascular changes may or may not be associated with 
hypertension. It is estimated that pyclonephritis is responsible 
for at least 15 to 20 per cent of malignant hypertension. The 
puréed vegetables it was more than five hours. vascular lesions in chronic pyelonephritis are restricted mainly 
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vascular and the renal functional damage are related to the 
same cause but they may be independent of each other. Chronic 
and healed pyelonephritis occurs more frequently than chronic 
glomerulonephritis itis is one renal disease which 


New England Journal of Medicine, Boston 


221: 445-480 (Sept. 21) 1939 


sumably not able to bring about the death of all the pneumococci 
present. The authors have no data that would help to decide 
whether the organisms remained in the lung, the throat or else- 
where, nor can a new extrinsic infection be absolutely ruled out. 
However, convalescence took place in a ward in which there 


rences of pneumonia by the homologous type is 
greater in these than in serum- patients or in those who 
recover y 
221 481-514 (Sept. 28) 1939 
0 for Surgical Ligation of Patent Ductus Arteriosus. J. P. 
F. MW. Emerson H. Green, Rasten 481. 
Surgical Aspects of Obstructive Jaundice. R. Zollinger and A. Y 


Treatment of Alcoholism. M. Moore, Boston.—-p. 489. 
Treatment of Fractures. G. M. Van Gorder, Resten. p. 494. 
Indications for Ligation of Patent Ductus Arteriosus. 
—Hubbard and his associates show that in evaluating the indi- 
cations for the surgical treatment of ductus arteriosus many 
questions arise concerning the prognosis and the complications 
of this cardiac malformation. The two complications of greatest 
importance are subacute bacterial endarteritis and congestive 
failure. The authors conclude that any patient with a diagnosis 
of patent ductus arteriosus should be carefully studied to deter- 
mine whether or not there is an arteriovenous shunt large enough 
to impair the normal cardiac function and the peripheral cir- 
culation. The evidence to be looked for is a delay in the growth 
and development of the child, symptoms of cardiac insufficiency 
and, more specifically, the signs of free aortic regurgitation, 
congestion or pulsation of the pulmonary vessels at the hilus 
of the lung as seen by x-ray examination. Once these symptoms 
have been established, surgical intervention should be considered 
in the hope of abolishing the excessive load on the heart, restor- 
ing normal circulation, allowing normal growth and eliminating 
the danger of heart failure. With regard to the possibility of 
preventing bacterial endarteritis, the situation is uncer- 
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1995 


tain. It ‘will be necessary to observe the 

cases for years before it can be said with conviction that this 
danger has been removed. If a ligated ductus does remain free 
of vegetations and if the surgical risk remains as low as now 
seems possible, it would then, and only then, appear permissible 
to operate with the expectation of preventing this fatal com- 
plication. The optimal age would seem to be in childhood before 
the second decade, when the incidence of subacute bacterial 
endarteritis increases, and after the period of infancy. In infancy 
there is little or no chance of developing this complication and, 
furthermore, the diagnosis is usually difficult. Two of the 
cardinal signs of a patent ductus arteriosus, the thrill and 
characteristic loud continuous murmur, are apt not to be found. 
In any event a great deal will depend on the surgeon's ability 
to maintain a low operative risk. The authors think that, until 
more is known of the operative mortality and the future of the 
cases already treated, surgical intervention should not be recom- 
mended for all patients with a patent ductus arteriosus but should 
be limited to those showing evidence of circulatory embarrass- 
ment. 

Public Health Reports, Washington, D. C. 


34: 1709-1746 (Sept. 22) 1939 
M. Derry- 


Procedure for w+: Health Department Reports to Work. 
berry and J. O. Dean p. 1709. 

Experimental Transmi«sion of Poliomyelitie to Eastern Cotton Rat, 
Siemedon Hispidus Hispidus. C. Armstrong. —p. 1719. 

Relapsing Fever: Guinea Pig as Ex nimal in Study of 
Ornit Spirochetes. 


Certain Vapors. F. II. 


Method of 
Goldman and J. M. va 1728. 
54 1747-1806 (Sept. 29) 1939 
*Treatment of Lymphopathia re Sodium Sulfanily! Sulfanilate 
and Sediam Sulfaniate. . Heh, S. G. Sullivan and L. D. Felton. 
~——p. 1750 

Protection of Mice Against Haemophilus — | (Non-Type Specific) 
with Salfapyridine. Margaret Pittman.—p. 

Poxsitde Relation of Deficiency to of Vitamin R.: 

Preliminary . Badger and K. Masunaga.—p. 1775. 


Sulfanilate for Pt Lymphog 1 —Oi four- 
teen patients with venereal lymphogranuloma in the tertiary 
stage (diagnosed by a positive Frei test) Hebb and his asso- 
— treated eight with sodium sulfanilyl sulfanilate; for two 
this compound was followed by sodium sulfanilate, and for four 
with sodium sulfanilate alone. In addition, sodium sulfanilyl 
sulianilate was given in four cases of chronic ulcerative colitis. 
These patients were so treated because of the possibility of this 
disease being caused by a virus and also as all four failed to 
respond to usual medication. In the eight cases of venereal 
lymphogranuloma in which sodium sulfanilyl sulfanilate was 
administered the average duration of treatment varied from six 
to thirty-five weeks. Despite this prolonged medication the 
blood picture was, if anything, improved, particularly in hemo- 
globin content. The leukocyte count varied somewhat, but there 
was no indication of bone marrow destruction. Successive treat- 
ment of the two cases, first with sodium sulianilyl sulfanilate 
and then with sodium sulfanilate because of lack of tolerance 
of the former drug, resulted in an alteration in the blood picture 
in one case: the leukocytes were reduced from 5,500 to a low 
count of 3,650, 8% per cent of which were polymorphonuclears. 
There is no indication of abnormal cells at present. Two of 
the four patients given sodium sul ianilate were cured, treatment 
being continued for twelve and fourteen weeks, respectively. 
Treatment in all the fourteen cases was followed by general 
improvement in health, increased appetite, increase in weight 
and the absorption of strictural tissue. The mechanism of cure 
and general improvement in health is purely speculative and yet 
it may be assumed that both drugs cause destruction of the 
virus and that absorption of strictural tissue with return to 
normal intestinal function follows the destruction of the infective 
agent. .The four cases of ulcerative colitis apparently responded 
to sodium ulianilyl sulfanilate, suggesting the possibility that 
this disease may be caused by a virus. A larger series of 
patients so treated must be studied before its general use can 
be advocated. The intravenous route of injection has been used 
throughout in these reported cases. However, three other 
patients have been given sodium sulfanilate orally; 12 Gm. a 
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to the kidneys, in contrast to those in “primary” malignant 
hypertension, which are generalized. Polycystic kidneys, hydro- 
nephrosis and renal tuberculosis were often complicated by 
pyelonephritis. Glomerulonephritis and pyelonephritis seldom 
coexisted. Alterative glomerulitis was found in cases with ter- 
minal uremia. Pyelonephritis in the chronic and the healed 
stages should be considered as one type of Bright's disease. The 
*Early Recurrence of Sultapyridine Treated Type I Preumococeus Preu- 

monia. M. Hamburger Jr. and J. M. Ruegsegger, Cincinnati.—p. 445. 
Role of Personality in Certain Hypertensive States. T. A. C. Rennie, 

Raltemore.— p. 448. 

Need for Cooperation Between Genito Urinary and Orthopedic Surgeons. 

C. J. E Kickham, Boston.—-p. 456. 

Pharmacology. G. F. Grabfield, Boston.—p. 464. 

Recurrence of Sulfapyridine-Treated Type I Pneu- 
monia.—Hamburger and Ruegsegger report the recurrence of 
type I pneumonia’ two weeks after apparent recovery following 
treatment with sulfapyridine. The authors point out that this 
recurrence is the more unusual as it is the only one to have 
occurred in the Cincinnati General Hospital in the last three 
years. During that time more than 1,200 cases of typed pneumo- G. E. Davis.—p. 1721. 
coccic pneumonia have been observed. In the case presented 
the strain of pneumococcus was manifestly sensitive to the action 
are lacking concerning the mechanism of recovery from the first 
attack of pneumonia, but no agglutinins could be demonstrated 
in the patient's serum after recovery from the second attack. 
Empyema followed recovery from the second attack, but sulfa- 
tions indicate that little if any of the same pulmonary tissue was 
involved in both attacks. Further data on suliapyridine - treated 
patients is necessary to determine whether the incidence of recur- 
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in these cases would indicate that oral administration would be 
at least as effective as intravenous injection, and perhaps the 
method of choice. The reactions obtained from intravenous or 
oral administration were similar to those with sulfanilamide but 
not as severe. Whatever the route of medication, blood studies 
should be made at frequent intervals and, if signs of cell degen- 
eration occur, the dose should be reduced or the drug discon- 
tinwed until the blood picture becomes normal. Cure or great 
improvement appeared in all. This was indicated by cessation 
of the bloody purulent discharge, the disappearance of the fistulas 
or lympheroids and absorption of the rectal stricture. Four of 
the cases, in which colostomy had previously been performed 
with no improvement, responded to treatment with closure and 
healing of the colostomy and the restoration of normal intestinal 


function. 
Southern Surgeon, Atlanta, Ga. 
S: 359-444 (Oct.) 1939 
Cancer of Stomach: Conclusions from Study of 200 Cases. E. I. Rippy, 
Nashville, Tenn p. 359. 
— with Pelvic Symptoms. W. O. Johnson, Louis 
ville y.—p. 373 
Management of — Patient. I. Noland and W. X. Payne, 


Birmingham, Ala.— 

Tumors: E. Walker, Atlanta, Ga 
388, 

Urologic Surgery in Infants. F. Campbell, New p. 394. 

Mortality of Appendicitis: A ‘he ional Disgrace. M. R. Reid, Cincin- 
ti—p. 404 

— of Adynamic Tiews by Gastrointestinal Intubation. . C. 

Penberthy, — G. Johnson and R. J. Noer, Detroit.—p. 416. 
Transsection of Deep Association Fibers of Prefrontal Lobes in Certain 

Mental Disorders. J. G. Lyerly, Jacksonville, Fla.—p. 426. 

Surgery, Gynecology and Obstetrics, Chicago 
417-576 (Oct) 1939 
1 —— he = of Thyroid Gland: Review of 774 Cases. J. deJ. 
. Rochester, Minn. — p. 417. 
Cholecystitis. F. Glenn, New 431. 
Chesley and Elizabeth R. 

Chesley, Jersey City, N. I. 

Silk Surgery. * Dunphy and T. W. Botsford, 
te 
ee — 1 — of Lon Back and Sciatic Pain: Results in Sixty 

Consecutive Low Lumbar — F. K. Bradford and R. G. 

Spurling. — Ky.- 

— of Mammary Gland. Anson and R. R. 
Chicago; surgical considerations by Ve Wolter. Chicago p. 

Acute Diverticuliti« of Colon. A. M. Shipley and W. H. Gerwig 1 

Evaluation of Neck | Dis«section in Carcinoma of Lip. G. M. Taylor and 
I. T. Nathanson, Resten p. 484. 

Acute Cholecystitis.—Glenn reviews the histories of the 
219 patients with acute cholecystitis who have been treated at 
the New York Hospital in the last six years. Early operation 
is not difficult, it was not attended by a greater incidence of 
complications nor was the mortality higher than that ordinarily 
reported for operative diseases of the gallbladder. The outcome 
of an inflammatory process in the gallbladder is unpredictable. 
Therefore delay in operating may lead to serious complications, 
which greatly increase the difficulty of operation and the atten- 
dant mortality. The younger the patient when subjected to 
operation, the better the chance of an uneventful recovery and 
good end result. On the basis of his observations the author 
recommends that disease of the biliary tract be treated surgically 
as soon as the diagnosis is made unless the general condition 
of the patient makes such treatment dangerous without pre- 
operative therapy. If this policy is pursued, he believes that 
the mortality rate in surgery of acute cholecystitis will be 
diminished and, perhaps, the progress of certain systemic dis- 
eases, such as cardiovascular and hypertensive disease, may be 
retarded. 

Use of Silk in Thyroid Surgery.—Dunphy and Botsford 
state that a study of the factors involved in the healing of more 
than 600 thyroidectomy wounds reveals that, when fine silk was 
used instead of catgut, the incidence of nonsuppurative wound 
complication was reduced from 40 to less than 15 per cent and 
the incidence of suppurative complications from 3.2 to 0.38 per 
cent. Suppurative complications were more frequent in the 
cases in which drainage of the wound was employed. There 
were no infections following thyroidectomy when fine silk was 
used and the wound closed primarily. No other factor produced 
so favorable an influence on wound healing as the use of fine 
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silk. Comparable results were not obtained with catgut even 
when a careful technic was followed. Postoperative discomfort 
(tenderness, swelling and induration of the wound) is minimized 
and consequently the period of morbidity is shortened when silk 
is used and also the hospital stay is about three days less. 
Patients are generally discharged from the hospital without a 
wound dressing when silk is used, and probings after discharge 
are seldom necessary. 

Intraspinal Causes of Low Back and Sciatic Pain. lu 
sixty consecutive lumbar laminectomies performed for the relief 
of low back and sciatic pain, Bradford and Spurling found 
that the gross and microscopic observations fall into four 
groups: thirty-five cases of herniated nucleus pulposus, thirteen 
of hypertrophy of the ligamentum flavum, three of true neo- 
plasms and nine negative surgical explorations. Disability was 
more apparent in the cases of herniated nucleus pulposus and 
hypertrophied ligamentum flavum than in the negative group. 
Pain throughout the distribution of the sciatic nerve, although 
at times secondary in severity to back pain, was present in 88 
per cent of the cases of herniated nucleus pulposus and hyper- 
trophied ligamentum flavum, while it was present in only 33 
per cent of the negative explorations. Therefore it scems that 
low back pain indicates an intraspinal lesion only when accom- 
panied by sciatic pain. In 60 per cent of the cases of herniated 
nucleus pulposus there was hypesthesia or anesthesia limited 
to the lateral aspect of the leg or foot or both. In contrast, 
the cases of hypertrophied ligamentum flavum and the negative 
group showed areas of hypesthesia elsewhere, but in only 15 
per cent and 11 per cent, respectively, was hypesthesia limited 
to these areas. The immediate as well as the final result in 
twenty-six of the thirty-five cases of herniated nucleus pul- 
posus was excellent. Improvement was slow in seven cases 
but with definite relief of the more severe pain which had 
occurred before operation. One patient died too soon after 
operation to judge whether or not there was any relief, and 
one patient, who was relieved completely of his pain, died on 
the twelfth postoperative day. The longest postoperative period 
through which a patient has been followed is cighteen months, 
the shortest six months. Therefore the eventual results may 
not be the same as they appear at present. In the hyper- 
troplied ligamentum flavum group one patient died from menin- 
gitis following operation. Of the surviving twelve patients, 
eight recovered completely and four have slight residual pain 
but are much improved over their preoperative state. The 
longest postoperative period in this group is two and one-half 
years, the shortest six months. Two of the three patients with 
neoplasms recovered completely and have remained well. The 
third continues to have mild discomfort in the region of the 
sacrum, presumably owing to incomplete removal of the der- 
moid tumor. Four of the nine patients in whom the explora- 
tions were negative were relieved almost immediately by the 
operation and four more have improved slowly. Six of the 
nine patients are at present free from symptoms, two are mod- 
erately improved and in one case there has been no modifica- 
tion in the patient's severe hack pain. The diagnosis of her- 
mated nucleus pulposus or hypertrophied ligamentum flavum 
must be made clinically as well as roentgenologically to assure 
successful selection of cases for operation. The use of 2 cc. 
of iodized oil intraspinally is a safe procedure and the amount 
is adequate for diagnosis. 

West Virginia Medical Journal, Charleston 
BS: 447.494 (Oct) 1999 


European or American Medicine. N. R. Van Etten, New York. 3 147. 
Failure of Circulation. D. C. Ashton, Heckley.p. 455 
9 of Menopausal Symptoms. J. A. Hepp, Pittsburgh. 
— * Obstruction. H. H. Haynes, A. J. Weaver and J. F. Lem- 
bright, Clarkeburg.—p. 459. 
— Vomiting and Phenobarbital. J. D. Romino, Fairmont. 
461. 


Maniliasis of External Ear Canal. R. F. Simms, Richmond, Va.—p. 462. 
Treatment of Artificial Menopause. R. Kessel, 1 465. 
Signs, Symptoms and Treatment of Neuronitis: Report of Cases. I. J. 


Spear, Baltimore — p. 

— Anesthesia. Baptista Garvey, Charleston p. 477. 
— ¥ of Congestive 2 Failure. A. S. Brady Jr., Charleston, 
—p 4 


Testing System for Approving Syphilis Serology Laboratories. A. E. 
MeClue, Charleston — p. 482. 


Votume 113 
Nemeee 22 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
helow. Single case reports and trials of sew drugs are usually omitted. 


Journal of Mental Science, London 
835: 859-1140 (Sept.) 1939. Partial Index 
Value of — ‘eee Participation in Early Treatment. W. J. T. 
Kimber. — p. 
Some aby in Relation to and Outpatient 
Treatment in Peychoneuroses, J. Fii 


D. J. Watterson.-p. 904. 

Short Review on Histology of Epilepsy. A. Meyer.—p. 927. 

Electro Encephalography in Study of Epilepsy. W. G. Walter.—p. 932. 

Epileptics in the Community. J. T. Fox. “~~. 940. 

The Protiem of the Epileptic in Industry. G. K. G. Pierce.—p. 983. 

Dipheny! Hydantoinate. M. ‘McCartan and J. Carson. — 
p. 96 

Report on Five Years’ Use of Prominal as Routine Treatment for 
Epileptics. C. G. Millman.—p. 971. 

Sodium Diphenyl Hydantoinate in Treatment of Epilepsy: Preliminary 
Observations in Severe Cases. I. Frost.-p. 976. 

Sedium Dipheny! Hydantoinate 40-4 and Its Combination with 
Phenoha Review and 


in Treatment Preliminary 
Report. C p. 986. 
Schizophren renic Thinking in a Problem-Solving Situation, N. Cameron. 
b. 101 


Sodium Diphenyl Hydantoinate for Epilepsy.—McCar- 
tan and Carson report the use of sodium diphenyl hydantoinate 
for nineteen adults with the grand mal type of epilepsy and 
for one child with petit mal attacks. All but two of the nine- 
teen showed considerable intellectual deterioration or were 
mentally defective. In fifteen cases of the major type a com- 
plete cessation of fits occurred; there was a decrease in the 
number of fits in two cases and a slight decrease in the other 
two. In the case of petit mal (confirmed by electro-encephalog- 
raphy) the fits were slight and lasted only a few seconds, con- 
sisting of conjugate deviation of the eyes and loss of touch 
with the surroundings. The patient was given 0.1 Gm. of the 
drug twice a day for one month, and there appeared to be some 
slight improvement; but he then complained of dizziness, and 
the treatment was stopped and a tonic given. His condition 
improved immediately, and, apart from his feeling much better 
now than for some time past, the fits have been much less 
frequent. These results are better than those given by Putnam 
and Merritt and may not be borne out over a longer i 
The improvement in behavior is striking. Irritability and vio- 
lent episodes are diminished in frequency and severity. The 
patients are bright and alert, and there is a subjective feeling 
of well-being. Even the more deteriorated patients have com- 
mented spontaneously on the change and have expressed their 
gratitude for the treatment. Indeed this is so definite that the 
drug possibly tends to elate slightly. The undeteriorated patients 
comment on their increased efficiency and particularly on the 
absence of drowsiness, which they experienced on bromide and 
phenobarbital treatment. Toxic symptoms occurred in cight 
patients and were similar to those described by Putnam and 
Merritt. In addition to the blood examination carried out before 
treatment was commenced, a comprehensive blood count has 
been done at about fortnightly intervals in every case. There 
is a slight progressive diminution in the erythrocyte count, 
accompanied by a proportionate fall in the packed cell volume, 
so that the mean corpuscular volume is unchanged and there 
is no tendency to macrocytosis. There is no significant change 
in the hemoglobin content. On the whole there is a slight 
tendency to lowering of the leukocyte count, and this is due to 

a fall in the granulocytes. No alteration in the blood picture 
1 the development of toxic symptoms, apart from an 
cosinophil increase. It appears that the drug has a slight 
depressant effect on the hematopoietic marrow ; further investi- 
gation is necessary to show whether this is progressive, but so 
far aplastic anemia has not been diagnosed. These blood changes 
are not sufficiently serious to discourage the use of the drug, 
but they emphasize the advisability of carrying out frequent 
blood counts on those under treatment. A curious 
observed in a number of cases was a progressive and marked 
fall in the blood sedimentation rate. This was not constant 
throughout the series but did occur in the majority of cases. 
The authors can offer no explanation for this phenomenon. 
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Journal of Physiology, London 
OG: 367-396 (Sept.) 1939 
Comparative Study of Effect of Interaction of Ions, Drugs and Electrical 
Stimulation as Indicated by Contraction of Unstriated Muscle. I. 
Singh.—p. 367. 
Properties of Substance Liberated by Adrenergic Nerves in Rabbit's Ear. 
J. H. Gaddum and Kwiatkowski.—-p. 385. 
Effect of Monosaccharides on Water Absorption from Subarachnoid 
Space. I. II. B. Bedford.—p. 392. 


Medical Journal of Australia, Sydney 
2: 383-420 (Sept. 9) 1939 
Uterine Inertia and Contraction Ring Dystocia. G. S. Adam p. 383. 
*Nutritive Value of Powdered Whole Milk. R. C. Hutchinson.—p. 392. 
Use of Helium. G. M. Clough.—p. 400. 
Hyperthy rovdism Improved by Radiation Over — Area: Pre- 
liminary Communication. F. S. Hansmann 

Nutritive Value of Powdered Whole — 
determined the nutritive value of a popular brand of powdered 
whole milk which is prepared in Australia from fresh Australian 
milk. In many parts of Australia it is no more expensive than 
fresh milk, and its keeping qualities are excellent. It was on 
samples of this product, bought in the open market, that the 
study was performed. The milk powder was reconstituted by 
the addition of the amount of water recommended in the direc- 
tions. Compared with fresh milk, the reconstituted milk had 
a somewhat bleached appearance and a flat, slightly cooked 
taste. The flat taste was partly due to the absence of dissolved 
gases, for when the milk was shaken for at least thirty minutes 
in a glass jar and the- lid was removed several times during 
the process, so that more fresh air was allowed to come into 
contact with the milk, the flavor was improved. The charac- 
teristic milky odor was a little more pronounced than in fresh 
milk. It was found that its nutritive value, compared both 
chemically and biologically with that of fresh whole milk, 
although not replacing the latter was an excellent substitute 
and in some of its properties was even superior. 


Chinese Medical Journal, Peiping 
3G: 99-196 (Aug.) 1939. Partial Index 
Peking — II. During Miner Iiness. R. A. Guy and K. S. Yeh. 
*. 


4 on Chrome Effect of wan. in Doge and Monkeys, 
with Particular Reference to Blood. V. Fan p. 111. 


Management of Cut Threat: Review of 4 — Cases. J. Hua Liu 
and V. H. Heua.—p. 131. 
Agglutinin Response Following Prophylactic Inoculation of Typhoid- 
wera Vaccine. S. . Mang p. 145. 
= pag Therapy of Lung 4 Report of Case. Florence A. 
153. 


ul. 
Preumoceccic Treated by Local Irrigation with Sulfonamide. 
T. IL. Kuo.—p. 155. 
Occurrence of 
Peninsula (Hongkong): 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
22: 151-216 (May) 1939 
Samuels.—p. 132. 
*Menarche and Sterility. T. Mukuda and K. Horte p. 199. 
Significance of Mikulicz Drainage, Especially the Significance for Pre- 
vention of Postoperatix ‘nfection. T. Mukada.--p. 195. 
Menarche and “terility.—After reviewing earlier reports 
on the relationship between the menarche and sterility, Mukuda 
and Horie, in order to obtain information about this problem, 
conducted inquiries among the outpatients of the obstetric and 
gynecologic institute of the Umversity of Kyoto. Their material 
consisted of several thousand cases. They found that in the 
sterile women the average age of the menarche was 14 years 
and 11% months. This is only slightly later than the general 
average for Japanese women. At first glance this appears to 
contradict the view that sterility is especially frequent in women 
with a late menarche. However, detailed inquiry revealed that 
this is due to the fact that there are comparatively few women 
whose menarche is delayed. In grouping the women according 
to their age of menarche and then determining the incidence of 
sterility in each group, the authors found that the rate of sterility 
is relatively low in the women in whom the menarche was early 
but that it increases as the menarche is delayed. The incidence 
of sterility is especially high in the women in whom the menarche 
is delayed beyond the age of 17 years. 


Fever in New Territories of Kow 
Report of Case. PF. F. Cu- p. 157. 
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Revue Francaise de Paris 
@: 49-96 (No. 2) 1939. Partial Index 
Steatosis and Lipoid Pneumonia in Nurslings, F. Lautmann. 


2 — of Epicranial Veins of a Nursling: Deductions on 
Hyptiopat 1s. Wert 
Intra-Uterine Fetal Respiration. M. 5 Fenning. —p. 87. 
Hypoglycemia by Hyperinsulinism in the Newborn.— 
Rambert thinks that the hypoglycemic accidents of the newborn 
which are brought on by excessive functioning of the islands of 
Langerhans are not given sufficient attention. These hypo- 
glycemic accidents occur mostly in the newborn infants of 
These infants — a — 4 of — 
insulinism comparable to the syndrome of 
in adults. The hyperinsulinism is a defense reaction of ie fetus 
to the maternal hyperglycemia. Its symptoms may be readily 
misconstrued and as a result the proper treatment may be with- 
held with possibly fatal results for the infant. The symptoma- 
tology is not characteristic, but the symptoms noted most 
frequently are cyanosis and convulsions. Cyanosis i is usually the 
first to appear; it increases rapidly and is 
respiratory disturbances. However, in some cases the colora- 
tion remains normal. Agitation is frequently observed and it 
is accompanied by hypotonia, flaccidity, nystagmus, trembling 
of the extremities and especially convulsive attacks. There are 
no cardiac disturbances, but in some cases the clinical aspects 
are those of collapse with pallor, sweats and a comatose state. 
Since the symptomatology is not typical, the diagnosis would 
be extremely difficult were it not for three factors: (1) the 
hyperinsulinism usually occurs in the infants of mothers with 
severe diahetes, (2) hypoglycemia can be observed in the infants 
during the postnatal hours and (3) the administration of dex- 
trose generally arrests the symptoms, especially the cyanosis 
and the convulsions. The evolution of the hypoglycemia in the 
newborn depends to a large extent on the promptness of the 
treatment. However, the ultimate prognosis depends on whether 
hyperplasic lesions exist in the pancreas or whether the dis- 
order is merely functional. The simple administration of dex- 
trose solution makes possible a definite and complete cure in 
a great number of cases, at least in those in which the disorder 
is only functional. The injection of dextrose may have to be 
repeated in cases in which the hypoglycemic attacks recur. 
Epinephrine and maternal blood have been employed as 1 
and, in case of cyanosis, inhalation of an oxygen-carbon diox 
mixture has been found helpful. 


Basel 
3: 233-300 (No. 4) 1939 
Intermittent Sinu-Auricular Bloc’: Temporary Electro- 
cardiogr Anomaly in Course of Acute Polyarticular Kheamati«m. 
M.-P. Marcel -p. 233. 
4 Sinu- and Interauricular Conduction Disturbances. 
jon of Thoracic Leads in — Type of Electro- 
J. Freundlich and E. Lepeschkin.—- 
*Changes of Electrocardiogram Brought About by Maiaser and 
286. 


Fear as Cause of Electrocardiographic Changes. — 
Mainzer and Krause say that aside from the influence of fear 
on the cardiac rate, which is known from everyday experience, 
strong fear may induce considerable changes in the electro- 
cardiogram. They observed such fear-induced clectrocardio- 
graphic changes in the course of studies on the effect of 
anesthetics on the electrocardiogram. They took electrocardio- 
graphic records on the day before the operation, immediately 


before anesthesia was induced, once or several times during 


narcosis and again one or several days subsequent to operation. 
The patients on whom the observations were made were chosen 
at random from the surgical and gynecologic departments. The 
three classic leads were taken and the instrument used for this 
was an amplifier electrocardiograph. The electrocardiograms 
taken after the patients had been placed on the operating table, 
when compared with those taken the day before, showed in some 
of the patients insignificant deviations. These minor deviations 
are disregarded by the authors. In five patients without cardiac 
disturbances, the electrocardiographic records taken on the 
operating table showed considerable changes in comparison with 
those taken the day before. The authors regard these curves 
as pathologic and think that the changes were due to fear, for 
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the fear of the impending operation was quite evident in these 
patients. The authors differentiate two groups of changes. The 
characteristic features of the first group were that the ST 
descended below the iso-electric level and that the T deflection 
was reversed, which makes these clectrocardiograms similar to 
those found in coronary insufficiency. The characteristic changes 
of the second group of electrocardiograms were increased ampli- 
tude of P and T and a more pointed outline of these two 
deflections. These electrocardiographic records resembled those 
of thyrotoxic conditions. As mentioned before, all these patients 
were highly irritable and overanxious cy the impending 
operation. Other possible influences on the configuration of the 
electrocardiogram, as the effect of drugs, physical exertion and 
changes of posture, could be excluded. It is noteworthy that 
the mere climination of consciousness through anesthesia repeat- 
edly caused the curve to become similar to the original one. 
It can therefore be regarded as proved that fear, even in per- 
sons without cardiac disturbances, may produce considerable 
changes of the electrocardiogram. As far as it is permitted to 
draw a conclusion from the form of the electrocardiogram it 
seems probable that it is either the influence of the nervous 
excitement on the contraction of the heart muscle (by way of 
the sympathetic nerve) that predominates (group 2) or the 
(vagal) effect on the coronary circulation (group 1). The 
authors observed fear-induced electrocardiographic changes also 
in two patients with cardiac disturbances and found that in 
these they were especially severe. They conclude that a knowl- 
edge of such fear-induced electrocardiographic changes is impor- 
tant in order to avoid incorrect diagnosis of organic heart disease. 


Schweizerische medizinische Wochenschrift, Basel 
GO: 825.848 (Sept. 16) 1939. Partial Index 

Enervation of the Kidney. 

*Hiatus Hernias. E. 

Early Diagnosis of Uterocervical Carcinomas by Means of Menstruation 

Calendars and Blood Curves. T. Marti.-p. #32. 

Bromine Content in Blood of Human Bedy. J. Karp and Gerda Wolf- 

sohn.——p. #34. 

Hiatus Hernia.—Biro gives a clinical description of five 
cases of hiatus hernia (age of patients between 51 and 63 years; 
sex not differentiated). These cases were selected from a large 
number not because of their exceptional character but because 
they illustrated. according to the author, the diagnostic diffi- 
culties of hernia detection in the initial stages, which usually 
elude the observation of the general practitioner. Roentgeno- 
graphic discovery of hiatus is best effected with the patient in 
the recumbent position, head downward, stomach full and dur- 
ing inspiration, Much experience is needed and a trained eye 
to note suspicious conditions. One of the greatest difficulties 
is the presence of tonus fluctuations of the cardia in the same 
individual within a short period, in consequence of which tem- 
porary protrusion does not occur. According to the author, 
hiatus hernia does not constitute a disease entity but is secon- 
dary to other morbid conditions. It is of frequent occurrence. 

Individual Menstruation Calendars.— Marti reports the 
use of menstruation calendars and blood curves as employed in 
the gynecologic division of the university clinics in Geneva. 
These calendars, simplified adaptations of Kaltenbach's and 
De Seigneux'’s blood curve ideas, are regarded as diagnostically 
valuable for the detection of initial uterocervical carcinomas, 
since they enable prompt evaluation of atypical and irregular 
hemorrhages and the early recourse to colposcopy and Schiller's 
test. The cards, measuring 15 by 11 em. (about 6 by 4 inches) 
are issued for one year's use and reissued ' the end of the 
year. The principal side contains the name, age, address, con- 
sultation hours of the clinics and sundry information on the 
significance of menstrual irregularities, the avoidance of self 
medication, the need of seeking medical counscl at an early date, 
even though no pain is experienced, and so on. The reverse side 
bears the calendar for the year. The bearer of this calendar- 
card merely crosses the days when her period occurred as well 
as those on which she observed the slightest atypical discharge. 
She brings the card with her when consulting the clinics, at 
which time her menstrual notations are transferred to the blood 
curve records kept by the clinics. The author thinks that the 
cause of individual and public health would be served by issuance 
of menstruation cards to adolescent girls in connection with 
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hygiene instruction in the schools and by their adoption by the 
medical profession, the more so as women are care- 
less in noting hemorrhagic abnormalities and too prone to resort 
to self medication on dubious advice. 


Annali Italiani di Chirurgia, 
18: 559-669 (July) 1959. Partial Index 
Cystic Adenoma of Kidney of Complicated Structure: Case. <A. Scalfi. 


Wr 8. 
Rigi. bp. 623. 


Surgical Treatment in Suppuration of Lung.— According 


first eight or twelve weeks of evolution call for surgical inter- 
vention. The author reports nine cases of suppuration of the 
lung, of various forms. He found that suppuration of the lung 
with multiple separate abscess is grave and has a tendency to 
chronicity. Chronic suppuration of the lung involves large 
territories of the parenchyma in a process of diffuse pyosclerosis 
and is complicated by secondary bronchiectasia with abscesses. 
Simple pulmonary abscesses which follow bronchial or pul- 
monary infections may be cither solitary or multiple. Simple 
abscesses frequently evolute to solitary or multiple putrid 
abscesses which are clinically different from gangrenous abscess 
of the lung. The treatment of well circumscribed abscesses is 
as follows: pneumonectomy with detersion of the cavity of the 
abscess in simple solitary and simple multiple abscesses, and 
pneumonectomy with more or less ample resection of necrotic 
tissues followed by drainage with medicated gauze in simple 
putrid and multiple putrid abscesses. The operation is performed 
once in cases of solitary abscesses and it is repeated in cases of 
multiple abscesses. In cases of central, parahilar and deeply 
located abscesses the operation consists of paraffin plugging. 
which is followed in twelve days by pneumonectomy. Cortical 
abscesses call for an carly pneumonectomy because of the fact 
that they are a menace and may cither invade the pleura or 
rupture into it. In either case the treatment consists of pleu- 
rotomy followed by ample drainage. The surgical treatment of 
gangrenous abscesses gives satisfactory results only when it 
is resorted to early in the development of the abscess. It consists 
of repeated pneumonectomy and resection. The author con- 
cludes by calling attention to the importance of early x-ray 
diagnosis and carly surgical treatment. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
BSB: 241-448 (Aug. 9) 1939. Partial Index 

Microscopic Studies 

ments in Third Deeree Burns. X. 


Exophthalmic Goiter-Thymus Problem. 237. 
Treatment of Chronic Rursitis with Pulmonary Extract from Swine. 


part which is first transported by the lymph and 
rest of the motor nerves and is then carried by them 

central nervous system. This was accomplished by injecting 
massive doses of the toxin, estimating the amount found i in the 


from the seat of the injections, and lastly by subtracting the 
toxin that has not been taken up by the nerves. It was found 
that the regional motor nerve takes up about two thirds of the 
injected toxin, while the remaining third is first carried by 
them to the central nervous system. The absorption of the 

toxin by the regional nerve takes place within the first hour 
after the injection and travels along the nerve toward the central 
nervous system at about the rate of I cm. an hour. The greater 
part of the incubation period (from one half to two thirds) is 
consumed by the process of combining the toxin molecule with 
the nerve cells of the spinal cord. The time occupied by the 
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transport of the toxin to the central nervous system constitutes 
a small fraction of the incubation period. The time required 
for the manifestation of symptoms after the bacillary infection 
amounts to from one day to one third of the entire incubation 
period, depending on the virulence of the bacillus and the local 
conditions. The prophylactic dose of antitoxin may therefore 
still be effective if given in larger doses on the second or third 
day of the trauma. His experiments, the author feels, not only 
do not negate the value of antitoxin but indicate the rationale 
of administering it at the earliest moment and in maximum 
doses. This is best accomplished by intravenous injections and 
local injection into the tissues between the wound and the 
regional motor nerve. 

Influence of Pregnancy and Lactation on Mammary 
Cancer. On the basis of 2,000 cases of mammary carcinoma 
and of 1,500 cases of carcinoma of other parts in female patients 
observed in the Tubingen clinic between 1911 and 1935, as well 
as on the observations of other authors and on his own experi- 
mental studies, Bromeis attempts to determine the influence of 
pregnancy and lactation on mammary cancer. It appears from 
his study that pregnancy and lactation exert the very opposite 
effect on carcinoma and that the incidence and the degree of 
malignancy of the cancer find themselves in the same relation- 
ship. Nulliparas and, even more so, women who do not nurse 
are more liable to the development of mammary carcinoma than 
others even though the carcinoma in their instance is somewhat 
less malignant. A large number of childbirths is likely, how- 
ever, to increase the incidence and the malignancy of a later 
cancer because of the greater possibility of lactation alterations 
within the breast. Cancer of the breast develops exceptionally 
only in the course of a pregnancy but is then unusually malig- 
nant, the last months of pregnancy having a particularly uniavor- 
able influence on the neoplasm. The exceptionally high-grade 
malignant condition here is not explainable on the basis of the 
patient's youth, An intervening pregnancy likewise exerts an 
unfavorable influence on the neoplasm. The latter, however, 
is not nearly as malignant as that which develops in the course 
of a pregnancy. Mammary cancers arising after childbirth are 
much more frequent but are less malignant, especially if 
lactation is practiced. Lactation appears to have a beneficial 
influence on the existing mammary cancer. Malignant trans- 
formation of a benign mammary tumor is particularly frequent 
in the lactation period. Bromets was able to demonstrate in 
experiments on mice that pregnancy stimulates the growth of 
a carcinoma and that lactation retards it. The incidence of 
recurrences in animal experiments is lessened when pregnancy 
takes place shortly after operation. The recurrences arise not 
during the pregnancy but toward the end of the lactation period. 
In contrast to this, tumors removed in the course of a preg- 
nancy recur with great rapidity. The author injected nucleinic 
acid into tumor mice and obtained the same alterations in their 
breasts as those observed in pregnancy and lactation. These 
alterations exerted an influence on the growth of the tumor 
which paralleled that of pregnancy and of lactation. The former 
stimulated the growth of the tumor and the latter retarded it. 
He had also made the observation that more than one fourth 
of the women with mammary carcinoma were of the type 
presenting marked developmental weakness of the connective 
tissue. The hormonal influence of pregnancy and lactation was 
not clear. In his opinion a radical operation for mammary 
cancer without interruption of pregnancy is permissible within 
the first two or three months, provided that an carly operation 
is possible and that the biopsy reveals a tumor of average 
malignancy. In all other instances a radical operation and inter- 
ruption of pregnancy are indicated up to the third month. Preg- 
nancy should be interrupted during the fourth and fifth months 
only when the existing mammary carcinoma is casily operated 
on and the life of the child is not of any particular importance. 
From the sixth month on, the interruption of pregnancy presents 
no advantage except that in the interest of prolonging the 
mother’s life induction of labor during the seventh month is 
indicated. Pregnancy is to be interrupted in all advanced 
inoperable cases of mammary carcinoma. The termination 
should precede the radical operation by from two to four weeks. 
Benign mammary tumors are to be removed in the early stage 
of pregnancy. They are to be removed at once when observed 
for the first time during lactation. Castration in pregnant 
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controlled by administration of medical treatment within the 

I. Stumpfegger p. 275. 

» Further Experiments on Distribution of Tetanus Toxin im Animal Body. 

H. Bromeis.——p. 285. 

*Influence of Pregnancy and Lactation on Mammary Cancer and Its 

Management. II. Bromeis.-p. 294. 

Distribution of Tetanus Toxin in Animal Body.— 
Bromeis attempted to determine in experiments on guimea pigs 
determining the amount contained in them by injections into 
mice; by estimating the amount found in the motor nerves away 
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women with mammary cancer is indicated only in the older 
patients close to the menopause; in younger women it is suf- 
ficient to prevent conception for the next three to five years. 
Castration is not indicated in cases in which the carcinoma was 
first recognized during the lactation period. The author like- 
wise feels that sterilization is not to be recommended after a 
radical operation for mammary carcinoma in a woman during 
the child bearing period. It is sufficient here to prevent con- 


Geburtshilfe und 


—p. 565. 
Length of Twins at Birth as Sign of Maturity. W. Wolf.—p. 570. 


Length of Twins as Sign of Maturity. — Wolf reports 
that in the course of a lawsuit on the 


menstruation 
or macerated fetuses were born, there remained 160 cases which 


; the second group those born after 241 to 250 days and 
the seventh group including those born after 291 to 
The author agrees with Ludi that for the estima- 


2 


3 


4) 
; 
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longer than 300 days after the last men- 
struation. However, if they are carried past the normal term 
they seem to have at least the signs of complete maturity. 
According to the figures that are available so far, twins that 
are born before the eighth month of gestation seem to be longer 
rather than shorter than azygous fetuses that have been car- 
ried for the same length of time. This observation contradicts 
all expectations; however, in view of the small numbers, of 
fact that sex of the twins has been disregarded and of 
factors, this statement must be evaluated with extreme 
caution. The author reaches the conclusion that the statement 
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surements established as a criterion for the maturity of azy- 
gous fetuses apply with slight deviations also to twins. 


Miinchener 
SG: 1261-1296 (Aug. 18) 1939. Partial Index 
*Hyperinsulinism. R. 
with H. Hechler. - p. 1264. 
Vitamin A and Detoxin in Removal of Bacilli from Diphtheria Bacillus 
Carriers and Eliminators. Anneliese Klinzing.—p. 1267. 
Blood Transfusion, Blood ——— — and Fluids to Substi- 
tute for . Sechércher.—-p. 1268 
Prevention of Distant Thrombones with Elastic Adhesive Compression 


Ww. 
Water Wes ji, 1279. 
Hyperinsulinism.—Thomae directs attention to a disease 
entity which is characterized by hypoglycemic manifestations. 
Hypoglycemia i is observed (1) during adrenal insufficiency (Addi- 
son's disease), (2) during hypofunction of the 1 that is, 
during myxedema, (3) during insufficiency of the posterior lobe 


CURRENT MEDICAL LITERATURE 


it is necessary to exclude 
is. All 


the 
earlier studies, especially those of Harris, who first described 
—1 — in 1924, brought clarification so far as they 
differentiated between functional hyperinsulinism, in which no 
changes are found in the pancreas, and hyperinsulini 
there exist changes in the island cells. 


that “small” attacks of hypoglycemia are not always recognized. 
He thinks that physicians should give more attention to the 
aforementioned complaints and that medication with sugar might 
perhaps lead to a correct diagnosis of such symptoms. In 
“moderate” glycopenic attacks the symptoms are about the same 
as in the “small attacks” but they are more severe. The “great” 
attacks are i 
by temporary paralysis and blindness. 
2 characteristic for beginning glycopenic coma, and lethargic 

and stuporous conditions have been observed. In remarks about 
the therapy of sugar deficiency, the author takes up diet, surgical 
treatment and treatment with insulin. For the dietetic treat- 


treatment of hyperinsulinism was suggested by H. J. John, who 
reasoned that the exogenic administration of insulin would 
induce hypofunction of the insular cells. John recommends a 
diet with a high fat content and the injection of insulin after 
every meal. The author says that encouraging results have been 
obtained with this treatment and points out that Harris likewise 
attempted to reduce insulin production by diets with a high fat 
content. In the conclusion he expresses the opinion that po 


particularly children, who are easily fatigued. 


Nervenarzt, Berlin 
12: 385-440 * 15) 1939 
Encephalitides with Choked Disk. Fe 
Question of Paranoid Involutional Psychoses. H. wenge 9. 394 


Diagnostic Observations en Tumors of Corpus 


p. 405. 
°Treatment of Delirium Tremens. G. Siker.—p. 410. 


Treatment of Delirium Tremens.—Saker directs attention 
to the fact that chronic alcoholism and delirium tremens are 
ied by impairment of the liver and that this hepatic 
disturbance can be influenced by treatment with insulin and 
dextrose provided anatomic changes do not prevent it. He says 
that Kral and his collaborators observed a favorable effect of 
this insulin therapy in chronic alcoholism. Moreover, they 
found that it has a sedative and an abridging effect on the 
delirium. The author, however, by giving twice from 5 to 10 
units of insulin and dextrose, did not observe these effects on 
the delirium but did observe a favorable effect on predelirious, 
pseudoneurasthenic conditions and noted an accelerated dis- 
appearance of the psychosomatic symptoms that remained after 
the delirium. In two cases of delirium — he attempted 
to obtain results with preliminary shocks induced by means of 
insulin. In the first case a threatening circulatory collapse which 


Jovs. A. M. A. 
Nov. 25, 1939 
of the hypophysis, namely, occasionally during diabetes insipidus 
and adiposogenital dystrophy, (4) during hypofunction of the 
anterior lobe of the hypophysis, such as in hypophysial cachexia 
and (5) during hyperfunction of the insular apparatus (hyper- 
insulinism) which is due to adenoma or carcinoma of the island 
cells or to insular hyperplasia. In order to arrive at the diag- 
nosis of spontaneous hypoglycemia 
ception for several years and to keep the other breast under 
observation during, and especially after, a later pregnancy. 
ug.) 1939. Partial Index 
Anemias of Pregnancy and Their Treatment. R. Hansen. —p. 523. remains y ysis ts 
e ee ee of Vaginal Portion of Cervix sible for the so-called functional hyperinsulinism. The author 
Clinical Investigations on Arrest of Lactation After Delivery of Dead describes in detail the history of a patient observed and treated 
Fetuses. R. Manstein.—p. 559. ' by him. Discussing this case and the multiform symptomatology 
Results of Treatment in Third Degree Perineal Tears. E. Mowers. <¢ glycopenia, he directs attention to Josef Wilder's suggested 
classification of “small,” “moderate” and “great” glycopenic 
attack. The small attack has only few symptoms that are 
characteristic for hypoglycemia; there are sensations of hunger, 
— sudden sweats and visual disturbances (swimming of objects 
respectively, could be born 305 days post cohabitationem. The before the eyes) ; irritability and quarrelsomeness are occasion- 
question was answered in the affirmative with the suggestion ally observed ; heart action and blood pressure —4 be decreased 
that twins are normally always shorter than azygous infants or increased ; fatigue, somnolence and 2 a or 
and thet they could be born without signs of hypermaturity quite frequent. The only — sien is that all — 1 — 
even after a gestation lasting that long. In view of the foren- toms are counteracted by intake of sugar. The aut — 
sic importance of this problem, the author investigated the 
records of 400 twins born during the period from 1908 to 
1938. After excluding those cases in which the mother's last 
length of the longest of the twins. He found that after a — content. Sunes —— — we ae — 
gestation of HE to 28) days the length of the longest 
DD em., the mean being 49 cm. 
not greatly differ from that of 
azygous infants. The author regards it as extremely rare that 
thinks that the sugar metabolism should be investigated of 
patients with repeated attacks of fainting as well as of persons, 
22 
(olten made im paternity that twins need not show 
the signs of maturity after a normal length of pregnancy or 
may lack the signs of hypermaturity even if carried far beyond 
the term normally is not justified. Actually the length mea- 
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ened by it and it is not 

could be tried as a last resort in especially severe cases. He 
further discusses the use of vitamin B, in chronic alcoholism 
and its complications and expresses the that the further 
development of the insulin, dextrose and vitamin B, therapies 
will lead to a causal therapy of alcoholism and especially of 
delirium tremens 


M. 
Urethra. 


Urinary Trichomoniasis in Women.—According to Rode- 
curt, in cystitis, ureteritis and pyelitis the possibility of infes- 
tation with Trichomonas is rarely considered. The female 


urethra harbors Trichomonas more frequently than is generally 
assumed. The majority of women with i richomoniasis 
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Moscow 
@: 219-366 (No. 2) 1939. Partial Index 
New elative to Physiology of Digestion. I. P. Razenkov. 


—p. 219. 
Meserials for Investigation of Stomach Function After Resection. V. 8. 


Pp. 
Function of Stomach and Its Clinical Role. R. A. Lourja.— 


338. 
*Pathogenicity of Pure Cultures of Spirochacta Pallida. P. S. Grigoriev. 


—p. 361, 

Pathogenicity of Spirochaeta Pallida.—Grigoriev, work- 
ing in the laboratory of the First Medical Institute of Moscow, 
claims to have succeeded in growing a pure culture of Spiro- 


Treatment with Massive Dose of Vitamin D.—Van 
Ormondt reviews the literature on the treatment of rickets with 


rickets can be cured with a dose of 15 mg., that is 600,000 
i units of vitamin D. Vitamin D. as well as D. 


She says that in these cases improvement 
those reported in the literature and thinks that 


thinks that the vitamin D shock prophylaxis should be 
more generally in cases in which prophylaxis with 
small doses is difficult. 


Nederlandsch Tijdschrift v. Amsterdam 
SB: 4201-4292 (Aug. 26) 1939 
Necrosis in | Vos.—p. 4202 
is of Isthmus of Aorta. H. X . 4208. 


proteins. He cites investigators who demonstrated that during 
pregnancy the acetone content is generally higher than is the 
case outside of pregnancy and that in pregnancies complicated 
by intoxications the acetone values are still higher. However, 
that a high acetone content of the blood and acetonuria may 


by means of a case recently observed by him. A 
woman aged 28, who was pregnant for the second time, had 
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Neuere 22 
did not yield to cardiac and circulatory remedies could be 
counteracted by preliminary insulin shock. In the second case 
insulin 
Excretory 
p. 310, 
Electrographic Study of Automaticity of Stomach and Duodenum. J. I. 
Daichoveky.—p. 320. 
“Remote” Symptoms (Repercussion) in Nervous Diseases. M. B. Kroll. 
chacta pallida. Blood was taken from a vein of a patient with 
a diagnosis of primary serum negative syphilis and cultured on 
the Tarozzi medium. The patient gave a positive reaction three 
weeks later. No spirochetes were detected fourteen days after 
culture. However, reculturing yielded, six days later, a great 
number of typical spirochetes. This first “Moscow” strain was 
recultured every eight days and has yielded thus far thirty- 
eight generations. Intravenous injection of the pure culture 
caused in rabbits the appearance of typical primary lesions which 
Zeitschrift für Urologie, Leipzig contained numerous typical spirochetes. The passage of cul- 
33: 481-552 (No.8) 1939. Partial Index tures in rabbits had the effect of increasing their pathogenicity. 
a of Ureteral Caleuli with Sling Catheter. H. A. Dege— The passage of infected material from rabbits through white 
Seats of Urinary Tract in Rodecurt.—p. 487 mice likewise did not attenuate the virulence of the organisms. 
Clinical Treatment of Stricture of L K. Alken and E. The author believes that his cultures may be utilized for the 
— 2 * e preparation of antigen and for therapeutic and preventive 
Hutter.—p. 511 Vaccines. 
. Injuries by Dull Force and Their Sequels. H. Domrich.—>p. Maandschrift voor Kindergeneeskunde, Leyden 
427-465 (Aug.) 1939 
*Treatment with Massive Dose of Vitamin D. Anny van Ormondt — 
» 427 
Granulocytopenia. J. C. Schippers.—p. 450. 
combined with vulvitis, colpitis or erosions of the cervix, or A "Sle re dose of vitamin 17 as well as on the prophylactic 
they previously have had a nongonorrheal discharge. Primary ministration of a massive dose. This review indicates that 
trichomoniasis of the urethra is rare; more rarely still does 
trichomoniasis remain restricted to this organ or the urinary 
tract. The presence of Trichomonas does not necessarily cause 4 used Tor Tis purpose. Fo prophylaxis Of Tickets, 
symptoms. The infection may remain latent for a long period from 7 to 10 me. of vitamin D is sufficient. After discussing 
until symptoms are elicited by such factors as colds or cathe- the indication for this so-called vitamin D “shock” therapy and 
terization. The subjective symptoms of urinary trichomoniasis vitamin D “shock prophylaxis, the author describes three severe 
are not characteristic. The patients may complain of burning cases of rickets in which favorable results were obtained with 
or piercing pains in the urethra, frequent urge to urinate and thus treatment. 
vesical pains. A discharge from the urethra is usually over- later than in 
looked or mistaken for a vaginal discharge, the vagina being this is due to , se Was given in two 
nearly always more or less involved. Inspection of the exter- ™J¢ctions, with an interval of two or three weeks, rather than 
nal orifice of the urethra usually reveals nothing abnormal. in 2 single dose. The treatment caused no harmful effects. 
In acute cases there may be reddishness, swelling and a white- In view of the great number of good results and the absence 
yellow-greenish discharge from the urethra and perhaps also of symptoms of hypervitaminosis, vitamin D shock therapy and 
from the vagina. If the trichomoniasis is limited to the urethra, itamin D shock prophylaxis can be considered a valuable addi- 
the examination of the urine for protein is usually negative. tion to the therapeutic armamentarium of rickets. The author 
The fact that the catheter urine is entirely clear does not used 
exclude the possibility of an infection with flagellates. Exami- ated 
nation of the urethra may disclose nothing but a slight irrita- 
tion, which may be ascribed to the mechanical manipulations 
involved in the examination or may be interpreted as “irritable 
bladder” or the nervous symptom of cystitis. It is charac- 
teristic for infection with Trichomonas that psycho-antineurotic 
therapy or the application of heat exerts no influence. Even Cet Tubercle im Spinal Cord. E. Hoelen and J. Tans.— 
urinary disinfectants and the remedies used for vesical lavage p. 4223. 
are ineffective. The diagnosis of trichomoniasis can be based Acetonemia During Pregnancy.—Tonkes says that it is 
only on repeated, careful examinations of urethral slide prepa- generally assumed that acetone develops when, in case of insuf- 
rations. Following remarks about the technic of the exam- ficiency of carbohydrates, fats must be burned to meet the 
ination, the author says that in the local treatment of energy requirements, and that ketone bodies develop also from 
trichomoniasis of the urethra he obtained the best results with 
a J per cent aqueous solution of chiniofon. He applies this 
solution by means of a tampon holder. Following saturation 
of the tampon, it is introduced into the urethra and is left 
there for about ninety seconds. This treatment is given every 
second day, at least twelve times. The genitalia must be exist also in the absence of the well known causes the author 
treated simultaneously with the urethra. In cases of mixed ee 
infections, the customary urologic therapy must be added. 


hyperacetonemia and acetonuria, but no diabetes, hyperemesis 
or gestosis could be demonstrated as a possible cause. Increase 
of carbohydrates in the diet did not result in improvement; on 
the contrary, the acetone values showed a further increase after 
a diet with a high carbohydrate content had been given for a 
week. It was now decided to administer twice daily 10 units 
of insulin together with 100 Gm. of sugar. This combined 
administration of insulin and sugar produced the desired results. 
The author suggests that this is a case of the type which 
Broustet and Mahon referred to as “primary acetonemia of 
gestation.” He also stresses that almost immediately after the 
administration of insulin the water climination was greatly 
increased. He assumes that the hyperacetonemia was caused 
by a hepatic disturbance and directs attention to the fact that 
acetonemia plays a part in the intoxications of pregnancy, many 
investigators having observed increased acetone values in women 
with gestosis. Pregnancy increases the functional requirements 
of the liver, and the administration of sugar is an aid in the 
hepatic function ; however, insulin is necessary for the utilization 
of this sugar. In this connection the author stresses the value 
of insulin in the treatment of the metabolic disturbances of 
pregnancy, especially the toxemias of pregnancy. 


Acta Medica Scandinavica, Stockholm 
101: 521-617 (Sept. 16) 1999. Partial Index 
Intravenous Saturation with Vitamin A. H. Groth and L. Skurnik.— 


b. 433. 
The QT Interval, Ite Connection with Clinical Effects of Digitalis, 
Strophantin and Calcium. I. M. ter Horst.—p. 
Anorexia Nervosa and H sial Emaciation. G. Fr van Bolen. — 
433. 


Caleinosis Accompanying Ulcerative Colitis. H. Rasmussen 


P- 
Treatment of Exogenous Pellagra with rations, and Con- 


Stomach Prepa 
siderations on Possitle Identity of Vitamin Be — with the 
“Cyanide Insensitive Enzyme Complex.” K. Bandier. 


‘Pain Localized at a Distance from the Heart (Shoulder, 
Epigastric Region) in Coronary Insufficiency. Mainzer.—-p. 541. 
7.—1 — Albuminuria, Amyloid and Serum 
*Esophageal Spasm as Cardiee J. Wahlberg.—p. 568. 
Metabolism and Cardiac Output in Children. Plum 
investigated the mechanism of circulatory impairment in diph- 
theria. As these studies required control determinations of 
the normal rate of metabolism and of the cardiac output, the 
latter were examined first in a number of children who could 
be regarded as “normal.” Summarizing his observations on the 
metabolism in normal children the author says that he found 
that the metabolism in children may be determined with about 
the same degree of accuracy as in adults and that the intensity 
of the metabolism diminishes greatly with age, both when cal- 
culated per weight unit and per surface unit. The metabolism 
per kilogram of body weight is about twice as great in a child 
aged J as in a child aged 16. Also when calculated per sur- 
face unit the metabolism is found to decrease noticeably with 
age. In 100 experiments on twenty-two children the respira- 
tory quotient was found to be on an average 083, varying 
between 0.80 and 0.89. Regarding the cardiac output of normal 
children, the author says that it, like the metabolism, is rela- 
tively considerably higher in children than in adults and rela- 
tively greater in younger than in older children. The tissues 
of a child aged 4 years are supplied with about twice as much 
blood per weight unit as are the tissues of a child aged 16. 
The arteriovenous oxygen difference is independent of the age 
of the subject and is the same in children as in adults. Atten- 
tion is called to the fact that, in spite of their more intensive 
metabolism, children show no greater arteriovenous oxygen 
difference than do adults and that their circulation therefore in 
this respect possesses the same reserve force as that of adults, 
notwithstanding the relatively greater cardiac output. Sum 
marizing his observations on the circulation and metabolism ot 
children with diphtheria, the author says that the arteriovenous 
oxygen difference and the cardiac output were found to lie 
within normal limits throughout the disease. The skin tem- 
perature in the lower extremities was decreased during the 
stage of acute impairment of the circulation. Capillary micros- 
copy showed decreased circulation in the capillaries of the skin. 
The metabolism was slightly decreased immediately after the 
cessation of the fever. The respiratory quotient was found to 
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be low in the febrile stage of the disease. These observations 
suggest that an essential cause of the circulatory impairment in 
diphtheria is to be found in —4 4 of the peripheral vascular 
system, especially the splanchnic blood vessels. Whether myo- 
cardial changes are likely to bring about a fatal outcome cannot 
be decided at present. 

Pain at Distance from Heart in Insufficiency. 
—Mainzer says that since Heberden the paroxysmal pain of 
angina pectoris radiating into the left or (more rarely) right 
shoulder and arm has been the object of intensive investigation. 
A considerable number of unusual types of radiating pain have 
since been observed. All these types of pain, however, have 
this in common, that they occur in paroxysms and are usually 
accompanied by manifestations of the heart itself (sensation of 
constriction, dyspnea, “heart pain” and so on). In this report, 
however, Mainzer directs attention to another type of pain, 
which is felt at a distance from the heart but which is equally 
associated with coronary insufficiency and must be carefully 
distinguished from that paroxysmal pain which occurs in angina 
pectoris. He considers cases in which during the period of pain 
there are no symptoms which can be connected with the heart 
itself. If the pain, which may be severe and may persist over 
weeks, occurs in a case in which the history shows coronary 
insufficiency, the diagnosis is not so difficult. If, on the other 
hand, the pain precedes the symptoms of coronary insufficiency, 
great difficulty is encountered in its classification and treatment. 
The author reports five cases in which coronary insufficiency 
occurred and isolated persistent pain was felt at a distance from 
the heart, namely in a shoulder or in the epigastric region. The 
pain persisted for weeks. Examination disclosed no local cause 
nor was the pain connected with circulatory symptoms. Four 
of the patients had myocardial infarction. The persistent pain 
came on either previously or subsequently to the infarction, but 
always separated from this event a considerable time. Its 
localization was in every instance identical with that of the 
radiating pain during the infarction. This fact as well as the 
absence of any local lesions in the painful area indicates a causal 
relationship between coronary ins and the pain syn- 
drome. Another patient had a similar pain in the right shoulder. 
This patient had been suffering from aortic incompetence with- 
out angina pectoris, the coronary insufficiency becoming apparent 
by disturbances of the cardiac rhythm. 

Esophageal Spasm as Cardiac 2 
reports three cases in which esophageal spasm concurred with 
cardiac tion. The first patient complained that for 
the last three days swallowing had been ied by pains 
behind the lower part of the sternum and the other two patients 
had similar complaints. The connection between the cardiac 
disturbance and the esophageal spasm was evident in all cases 
and in two of them it could be demonstrated by roentgenoscopy. 
The ages of the patients were 72, 69 and 76, respectively, and all 
three had peripheral arteriosclerosis. The first patient had a 
new cardiac infarct, the second one a chronic cardiac and coro- 
nary insufficiency and the third one a chronic cardiac insuf- 
ficiency without signs of disturbance of the coronary circulation. 
The last two cases were in a stage of acute exacerbation. The 
author thinks that on the basis of his observations esophageal 
spasm can be classified with the symptoms that may develop 
in cardiac insufficiency. This small number of cases seems to 
indicate that relatively advanced age, severe peripheral arterio- 
sclerosis and possibly also disturbances in the coronary cir- 
culation are predisposing factors. The esophageal spasm is of 
practical significance in that in its presence it is advisable to 
refrain from the diagnosis malignant tumor of the esophagus 
until careful examination and observation have ruled out a 
possible cardiac origin. The pathogenesis of esophageal spasm 
as a cardiac symptom is not readily explainable. X-ray exami- 
nation in the author's cases indicated that mechanical pressure 
from cardiac or aortic dilatation played no part as an eliciting 
factor. The author thinks that it is necessary to postulate a 
visceral reflex mechanism from heart to esophagus by way of 
the sympathetic. In this connection he points out that the tonus 
of the esophagus is supposedly regulated by the sympathetic and 
that it has been demonstrated that lesions of the cervical sympa- 
thetic may elicit esophageal 14 Finally it is known what 
dominating part is played by the cervical sympathetic in the 
elicitation of the pain in coronary disease. 


*Metaboliom and Cardiac Output in Normal and Diphtheric Children. 
P. Hum. $11 
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The inter-medical schools council composed 
of students in Chicago’s West Side medical 
schools for years has sponsored a program of 
extracurricular activities. Out of this experience 
grew an interest in personal and social problems 
of students which was further intensified by a 
study of the reactions of students to different 
types of school activities. In time many prob- 
lems bearing on the life of medical students 
were brought into bold relief. Usually the prob- 
lems concerned student attitudes and beliefs as 
they related to personal ethics and social issues. 
Typical questions were: 

1. What do medical students expect from their 
education? 


2. Is the general attitude of most medical students 
selfish? 

3. Are most students unwilling to assume more than 
a minimum amount of responsibility in the conduct 
of community welfare? 


4. Are students for or against greater socialization of 
all community services? 

5. How do students really feel about religion? How 
do they regard the practices of the organized religious 
groups? 

6. Does the medical student's professional training 
make him more or less sympathetic with human needs? 


7. What does the medical training period do for his 
moral life? 


8. What about his life philosophy? 


Valid answers to such questions might be 
expected to have important relations to the vital 
personal problems uncovered in the routine 
academic work of medical students. Members 
of the inter-medical schools council agreed that 
an effort should be made to gather reliable 
information that might afford a sound basis 
for the study of such problems. A careful 
study of the activities and interest of medical 
students of the entire local community was 
instituted. Encouraged by the outcome in the 
home community, the council extended the 
investigation to include a wider field. 


THE CLINICS 

For the school season of 1939 a new type of 
activity was planned in the form of a series of 
student sponsored personal problems clinics. 
The general theme of the clinics finds its origin 
in a resolution on medical education adopted in 
Kansas City at the eighty-seventh annual session 
of the American Medical Association, which was 
as follows: 

Wueneas, The relationship between physician and 
patient embodies many factors that must be con- 


sidered in the determination of an individual's fitness 
to be a doctor of medicine; and 


Wueneas, The entrance requirements to the degree 
uf Doctor of Medicine cannot be evaluated on a strictly 
academic basis; therefore be it 


Resolved, That the following factors be considered 
in the selection of students who are to become doctors: 
character, personality, social fitness, adaptability and 
motivations. 

PURPOSE OF CLINICS 

It is the purpose of the council sponsoring the 
clinics to deal concretely with personal student 
problems growing out of the general ideas indi- 
cated in the foregoing resolution. 

The clinics serve as a focal point in a program 
designed to meet the growing demand of the 
large body of medical students for help in find- 
ing answers to the complex social, economic, 
religious and professional problems not touched 
on in the scientific courses of medical schools. 

PROGRAM 

Each clinic is under the leadership of a com- 
mission of several students and one or more 
faculty resource persons who, because of their 
experience, have a contribution to make to the 
analysis and solution of the problems. The 
personal problems to be faced by the various 
commissions have been determined by a series 
of student surveys and student sponsored ques- 
tionnaires. 

In the work of a clinic group no anal 
of a student problem is considered com 
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until the following control questions have been 
answered: 

1. What are the actual facts involved, especially the 
underlying basic factors? 

2. What makes this a problem of medical student 


concern? 
3. What Is are being made or have been 


made for — with this problem? (Be specific.) 

4. Is there a recognized professional critique for the 
solution of this problem? (How is it stated?) 

5. If there are generally recognized standards and 
critique commonly accepted in the judging of issues 
involved, are they sufficient for fast changing social 

irements? (What concrete evidence do you have?) 

What specific policy and suggestions can be made 

2 = result of the work of this commission and this 
nic. 


LEADERSHIP 

In conjunction with the clinic sessions, special 
conferences have been held with leaders in the 
field of medical and professional practice. Here 
the seasoned medical practitioner, the recog- 
nized medical educator and other qualified 
experts examine the major problems and issues 
arising out of the student clinics and in their 
discussions seek to provide guidance and infor- 
mation for the final analysis of such problems. 
Those who have directed discussions and 
advised with the student leaders are Dr. David 
Davis, dean of the University of Illinois College 
of Medicine; Dr. George E. Waklerlin, Uni- 
versity of Illinois College of Medicine; Dr. 
Morris Fishbein, Editor of Tue JovurnaL; Dr. 
Harry A. Overstreet, head of the department 
of psychology and philosophy at the College of 
the City of New York; Dr. William H. Welker, 
University of Illinois College of Medicine; Dr. 
Howard Sheaff, Rush Medical College; Dr. T. T. 
Job, Loyola University School of Medicine; Dr. 
F. L. Lederer, University of Illinois College of 
Medicine; Dr. Harry Oberhelman, Rush Medical 
College; Dr. G. B. Hassin, University of Illinois 
School of Medicine, and Mr. William H. Browne, 
University of Illinois School of Medicine. Much 
credit is due to these men for their leadership 
in the work of the clinics. 

POINT OF VIEW OF MEDICAL STUDENTS 

Experience in the work of the clinics to date 
emphasizes the importance of the investigations. 
More than 600 different students have attended 
and participated in the clinics; 3,200 different 
students have returned questionnaires and 
assisted with the surveys. The following 
statement seeks to summarize some of the 
observations: 

There is evidence on every hand that an old order 
is passing. Rapid changes are taking place in the 
direction of greater social control. Individualism in 
economics, politics and social practice is being chal- 
lenged and curbed, while various forms of collectivism 
are arising all over the world. There is much talk 
about the value of human personality. What is the 
real meaning of all this to medical students? Do 


— day professional training methods make pro- 
essional sufficiently sensitive to human need? 


What is the real meaning of such expressions as 
Freedom and Res bility as they pertain to the 
individual life? In our present social order, must 
the practicing medical man and woman accept the 
idea and then live as though freedom and responsi- 
bility are one and the same thing? How may the 
medical student interpret the statement “To live with 
complete freedom is to take the entire responsibility 
for one’s own life and the lives of others as well. 

Is it true that students are forever trying to wriggle 
out of responsibility? What have students to say in 
answer to the often repeated statement “What so man 

students want is freedom from responsibility.” len 

it true that the seasoned medical man and woman 
must accept a great deal of responsibility that can 
never be paid for in dollars and cents? What is your 
attitude toward this? 

Professional practitioners in the various fields of 
social service are hearing with growing frequency 
reference to group and state controlled schemes and 
plans for social service. Thought provoking ques- 
tions pertaining to such subjects as socialized medi- 
cine, group hospitalization ns and free public 
clinics are raised and remain only to be unsatis- 
factorily answered. 

Any change in traditional ideas, personal customs 
and institutions always brings conflict, disorder and 
general chaos. As graduate students and as medical 
leaders of tomorrow, students should be deeply con- 
cerned about the future. 

We believe that we should become thoroughly aware 
of what is happening in the world today, both for the 
sake of our own insight and for our ability to interpret 
the changing social order. We believe that education 
is meaningful only in relation to the economic, social 
and personal conditions of the times. We recognize 
that it is all too easy to acquire a sideline attitude 
toward important issues-—-to become satisfied with 
mere intellectual speculation and to hold ourselves 
aloof from the realities of social, political, professional 
and personal problems. Social, health, professional 
and personal problems take on new meaning in practi- 
cal application. 

As medical students, we are ay not only to 
be physicians but also to be active participants in the 
social life of the community in which we shall live 
and practice. 

THE QUESTIONNAIRE 

In order to provide a background for the dis- 
cussions in the clinics and to establish their 
proceedings on a reliable basis, questionnaires 
were formulated and circulated among the stu- 
dents of all the medical schools. 

The response to the questionnaires exceeded 
all expectations. Not only did the replies pro- 
vide the desired basis of reliable data, but an 
even more intensive study resulted from this 
source of student expression and the council 
has decided to continue the clinics for another 
year. Eighty-seven per cent of all the question- 
naires circulated among the entire enrolment 
were returned and tabulated. According to the 
experiments of statisticians, the answers of even 
one tenth of a group, when it includes several 
hundred individuals, yields results much like 
those which would be obtained if every indi- 
vidual in the group had answered, provided no 
selection in the choice of the one tenth of the 
group has taken place. But our study was not 
content to stop with one tenth of the group. 
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The entire returns were tabulated and the final 
results represent 87 per cent of the total ques- 
tionnaires circulated. We feel certain that the 
tabulations of this high percentage represents a 
true picture of the general attitudes and beliefs 
of medical students enrolled in the medical 
schools on the questions included in the ques- 
tionnaire. 


Problems Clinics, at the West Side Professional Schools 
Please be honest. In no way will there be any attempt made 


to identify you your answers. 
@G.—Age? Average 26. Married? School? 
Years in college? 


Year? 
Race? Religion? A.—Protestant 
third. 


and 2 for second, and 


Ae ing 40%; “Bull sessions” on Drinking —. Opposite 
sex 2%. Movies 8%; Outside work 4 

4 — 16% do, 4% do 
not. O. — H so, what? A. 
second, books third. 

5. O— What is your favorite magazine? <A.—First choice 
Reader's st, second choice Life Magazine. 


6. @.—Do you ever stay up the major part of the night to 

study for an exam? A.-52% de, do not. 

7. 0.—Do you follow a regular study schedule? A.—51% yes, 
no. 


. O. — Do you ever carry “crib notes“ to exams? A.—75% do 

not, 25% do. 

v. G.—Do you condemn those who do? A.—55% yes, 45% no. 

10. O.— Do you accept information from your neighbors dur- 

sam? A.—30™ yes, 70% no. 

you give such information? A.—56% yes, 44% no. 
would work in your 


— 
| 
— 
3 


16. O. — Do you feel that the students in your class are over- 
worked? A.-66™% yes, 40% no. 

17. O.— Should an take his personal opinion of a 
student's suitabil consideration when 


23. G.—Of what political faith are your parents? 
political faith do you now sympa 
2 


25. Are you prejudiced against Jews? A 
no. @.—Are you prejudiced against Gentiles? 


yes. 
26. 


——22% yes, 
A.-HAG no, 6% 
different race? A.—80% 


smoking? 
modern women to the “old 


no, 90% yes. 
fashioned"’ girl? 
A.—-88% yes, 12% no. 


1. O— bo you believe that women are 
men? A.—93% yes, 7% no. 
32. O Do you use alcoholic 72 
Gan Do you condemn those who do? 
yes. 


no. 

34. G.—Do you ever indulge in extramarital sexual intercourse? 
A.—6% do, 84% do not. 

B. G.—De you condemn engaged couples who 4 —58 
— bo you condemn others who do? A.— 54% 

ne. 

. G@.—Have you been in a house of prostitution more than 
oner? A-—-7% yes, 93% no. 

37. O— Have you wer had a veneral disease? A.—Three 


~ 
you attend church regularly? A.—15% yes, 85% no. 
G.—Would you be as well off if you did not? A.—51% no, 6% 


W. G.—Could you do as well without church? A.—S6% think 

32 14% no. G.—Do you believe in God? A.—S8% yes, 
no. 

„„ A.—85% yes, 

11. nue attending professional school has your attitude 

substantial ly changed 


? A—Ves. 
Q.—Church? A.— Ves. 


ind. 
43. O. -In a few words, — what gh 


Financial first, problem of adjustment to new ideals 38 
— See school fifth, family sixth, setting up practice 
seven 


Thank you’ If you are interested in attending of the 
Side Pro- 


sessions 
— — A.. 1804 West Congress Street, Chicago. 


CLINIC DISCUSSIONS 

Personality Clinics.—In this clinic questions 1, 
4, 5, 14, 15 and 41 were discussed. 

Summary of Clinic Session: Technical 
knowledge and pleasing personality are major 
requirements for the successful doctor, dentist, 
pharmacist and nurse. Effective personality is 
an absolute necessity. Persons with the highest 
technical knowledge are not necessarily the best 
but those with combined traits of personality 
along with technical knowledge. Personality 
is not a substitute for technical skill and techni- 
cal skill alone cannot suffice for the lack of 
personality. The professional student needs 
technical knowledge but it is also important 
that he acquire that kind of personality setup 
which makes him effective with his fellow men. 
And this can come only through participation 
in general interest and activities. 

Motivations Clinic.—In this clinic questions 1, 
2, 3, 22, 24, 27, 38, 39 and 42 were discussed. 

Summary: Too many students seem to have 
everything to live with and apparently nothing 
to live for. They are rich in possession and 
poor in purpose. Objectives that are sufliciently 
large to command all the power we possess for 
their achievement, and are good for all con- 
cerned, must be earnestly sought as the basis for 
a well balanced, healthy life. 

Character Clinic. In this clinic questions 8, 
9, 10, 11, 18, 19, 21, 29, 30, 32 and 33 were 
discussed. 

Summary: The basic requirement of good 
character is honesty. The great doctors, den- 
tists, pharmacists and nurses have all been per- 


m 2005 
29. C. — Hos would you rate nurses morally compared to other 
groups of women? A.—12% lower, 76% equal, 12% higher. 
0. Y.—How do you rate male professional students morally to 
other groups of men? A.—9% lower, 82% equal, 9% higher. 
33. Y.—As companions, do you prefer those who drink or those 
MEDICAL STUDENTS’ QUESTIONNAIRE 
Please do not sign your name! Your help is requested in gath- 
ering honest information regarding what professional students do 
and think. The answers to the questions, when compiled, will 
provide a substantial basis for the discussions of the Medical 
* 
yes. 
1. G.—What are your real reasons for entering the profession 
for which you are studying? Please number them 1 for most 
important and 2 for second, and so on. 
A.—FEasy work —. Social position 4.2%. Chances for marriage — — 1 
— Taste 30%. Aptitude 8.8%. Opportunity for service 49%. a ee Se 
Money 3.8%. Parental ssure —. Advice of others 4.2%. race — 
. G.—What could an ideal church do for you? A.—Give 
feel that outside work in moderate amount is a handicap? A.— fa 
60". yes, 40% no. 
J. O0.—Outside of studies and Sleep. what are your principal 
activities? Please rank them in order of time spent, 1 for frst 
— ˖⁊˖·G6GW 
class? 
13. 0. md classes when attendance is not 
taken? - do. 
14. G.—Of your instructors the past term, how many would you 
rate in each group? <A.—Excellent fourth, good third, fair frst, 
poor second. 
15. G.—Please number, in order of importance, the character- 
istics you believe an ideal instructor in your professional school 
should have. A.—Technical knowledge first, —— personality 
first, clarity of expression first, clear speaking second, general 
information third, lucid thinking fourth and research ability Afth. 
18%. G.—If it were legal, would you perform abortions on 
unmarried women? <A.—68% yes, 32% no. 
19. G.—Would you tell “white lies” to patients? A.—98% yes, 
2% no. 
20. G.—-Would you do plastic surgery for beauty’s sake? 4 
61% yes, 36% no. 
21. O.— bo you believe in “mercy deaths” in incurable disease? 
A-—22% yes, 78% neo. 
22. G@.—Has your professional school made you more aware of 
production? 
with one? A.--64% yes, 36% no. 
27. O. — bo you go out of your way to heip others? <A.—21% 
no, 79% yes. 
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sons of integrity. Every student should ask 
himself “Am I honest?” “Have I ever been 
found guilty of dishonest practice?” In pro- 
fessional practice a man is in the midst of some 
of the most intense social problems and he may 
also be tempted to engage in some of the worst 
practices known to society. He must be basic- 
ally honest if he is to be great in his chosen 
profession. 

Social Fitness Clinic. In this group ques- 
tions 1, 4, 5, 7, 8, 9, 12, 13, 19, 20, 25, 27, 32, 
34, 37, 38 and 39 were discussed. 

Summary: The social world has many ele- 
ments and it is not divided into distinct eco- 
nomic, political and historical parts. Not only 
are the various social sciences closely related 
but it is becoming increasingly apparent that the 
position one takes on numerous social questions 
is in part determined by philosophical as well 
as by scientific considerations. We believe that 
the time has come when it may be just as impor- 
tant for students to know whether they believe 
in the philosophy of the many different forms 
of government current in the world as it is to 


know how they are organized. In a word, the 
professional student becomes socially fit through 
his understanding of the philosophy of his pro- 
fession, his government and his society as well 
as through his participation in the various forms 
of government. 

Adaptability Clinic.—Here questions 5, 15, 18, 
20, 21, 22, 23, 24, 31, 41 and 43 were discussed. 

Summary: In the discussions of the Adapt- 
ability Clinic several conclusive points were 
reached; mental, emotional and physical good 
health must be regarded as fundamental to the 
enjoyment of life. Mental, emotional and physi- 
cal health in an individual signifies the adjust- 
ment to living conditions. Every aspect of 
college life affects the student's mental, emo- 
tional, spiritual and physical state. The indi- 
vidual’s mental, emotional and physical health 
program is necessarily interwoven into each 
day's activities. It is therefore imperative that 
the student plan his schedule so that these 
important phases of life will balance each with 
the other. 

1804 West Congress Street. 


Comments and Reviews 


STUDY OF THE PATIENT AS A 
WHOLE AS TRAINING FOR 
MEDICAL PRACTICE 


Abridgment of an article by Dr. G. Canby Robinson, 
Lecturer in Medicine, Johns Hopkins University School 
Medicine, Baltimore, published in the Journal 
, | ee of American Medical Colleges, Marc 


I wish to discuss the advantages of home visits 
by medical students as bearing especially on 
the study of the patient as a whole, which 
includes consideration of his personality, envi- 
ronment and social setting. 

Medical practice requires an understanding 
of the motives and circumstances that bring the 
patient to the doctor. Except in cases of acute 
serious disease or injury, patients usually seek 
medical care because of social incapacity. The 
great bulk of illness, representing progressive 
disease or the processes of aging in their incipi- 
ent stages, chronic infections and inflammations, 
and disturbances of metabolism and of bodily 
functions of psychogenic origin, reveals itself 
to the patient as an inability to carry efficiently 
the responsibilities of his family, of his work or 
of other situations he is called on to face. It is 
this sense of inability from which comes fear 
or worry, uncertainty and a feeling of insecurity. 
The patient is primarily concerned with being 
restored to his accustomed place in society 
whether he consciously realizes it or not. For 
this reason an understanding of the conditions 


and obligations of the accustomed place in 
society to which each patient hopes to be 
restored is a requirement of medical practice. 
This concept should be appreciated by the medi- 
cal student and should be incorporated into his 
attitude toward an understanding of medical 
practice early in his clinical training. 

The interaction between the patient and his 
social setting is an important factor in the causa- 
tion of illness and in its treatment, as there are 
specific social problems related to various types 
of disease which require consideration both in 
diagnosis and in treatment. A systematic study 
of an unselected series of medical patients 
admitted to the Johns Hopkins Dispensary has 
shown that in 65 per cent adverse social condi- 
tions related to their illness existed and that 
in 35 per cent these conditions caused emotional 
reactions mainly responsible for their illness. 
It seems clear that if medical students are to 
understand illness and its treatment in a broad 
sense they must be taught to consider the 
patient as a total individual. Activities in this 
field have recently been introduced into the 
curriculum of at least thirteen medical schools 
in this country, and various methods for their 
conduct have been instituted. I am convinced 
that these new undertakings in medical edu- 
cation are destined to have a useful influence on 
the attitude of the future doctor toward illness 
and on medical care in general, by developing 
a wider interest and a better understanding of 
the patient as an individual. 
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DETAILS OF THE PLAN 

Our plan is to assign at least one patient to 
each third year student for study as a total 
individual during his work in the medical dis- 
pensary. A suitable patient is selected from the 
new cases assigned to each student, so that he 
may participate in the broader study of a 
patient he already knows both personally and 
medically. A suitable patient is one who has a 
more or less protracted illness, requiring treat- 
ment in the medical clinic, and who lives near 
the hospital so that a home visit can be made 
conveniently. 

The patient is selected by conferring with the 
student and with the staff member responsible 
for the case, and the patient is interviewed after 
the clinical record has been reviewed. At this 
interview the patient’s symptoms are reviewed 
and expanded. A social history is obtained, and 
the assets and liabilities in the circumstances of 
the patient's life in relation to his illness are 
determined. The patient is given an oppor- 
tunity to relate his social and emotional dis- 
turbances, and at the same time characteristics 
of personality are noted. Immediately after the 
interview it is fully described by dictation, 
thereby providing a record for future study. 
This interview is usually conducted in an office 
outside the clinic, where an intimate doctor- 
patient relationship is easily established and 
the student for practical purposes is, as a rule, 
not present, but the record is reviewed with him 
shortly thereafter. Plans for a home visit with 
the student are made at the time of the inter- 
view. 

After the study has sufficiently to 
give an understanding of the patient as a whole, 
the patient is presented by the student at an 
informal weekly conference attended by all the 
students in the medical group, about twenty-five 
in number, and covering the whole class in three 
groups. The student presents the essential 
medical aspect of the case with the patient 
present, and after a brief discussion with the 
patient in order to bring out his personality 
the patient is asked to withdraw. Then his 
social and personal problems are described and 
discussed. Emphasis is placed on the relation 
of these problems to the patient's illness and its 
treatment, and consideration is given to the 
problems of health and hygiene which the 
patient may present or suggest. 

These conferences are attended by the public 
health administrator of the district, by medical 
social workers and frequently by staff members 
of outside social agencies interested in the 
patient presented. A psychiatrist has attended 
‘constantly during the past two years, and 
visitors from the board of health, from the 
School of Hygiene and from other departments 
of the medical school have attended and par- 
ticipated in discussions. 


There are eight conferences for each group, 
and it is customary to present to each group 
patients illustrating the social aspects of circu- 
latory disease, pulmonary tuberculosis, psycho- 
neuroses and syphilis, while patients with 
diabetes, epilepsy or other chronic diseases have 
been presented. Cases have also presented 
opportunities to discuss the relation of illness 
to industrial employment, the problem of 
permanent invalidism, the methods of utilizing 
the resources of various public and private 
health and welfare organizations, and 
such topics. 

BREADTH OF FIELD COVERED 

The study of the patient as a whole frequently 
leads the student to a consideration of problems 
of public health and of mental hygiene, or it 
demonstrates the significance of adverse social 
conditions in the diagnosis and in the treatment 
of illness. 

This method of treatment is neither simple 
nor easy. Much time and energy are required 
to coordinate all the human elements that are 
concerned with its successful conduct. These 
human elements consist of patients, students, 
doctors, medical social workers and representa- 
tives of public health and social agencies. It 
has not been possible to have all students make 
a complete study, but about 60 per cent of each 
class have done so. 

This program of teaching has been combined 
with systematic studies of the social aspects of 
illness and with problems of treatment in con- 
junction with the routine medical service of 
the hospital staff. These activities have required 
the full time of a physician, a social worker and 
a secretary, constituting a small division of the 
department of medicine, in which efforts are 
being made to keep accurate records and to 
accumulate recorded experience as material for 
study, analysis and formulation. 

Several points in this plan of teaching are 
advantageous in the training of the doctor. The 
medical student takes a broad view of at least 
one patient in whom his interest has already 
been aroused by taking the history and by mak- 
ing the initial examination. When the student 
has an opportunity to see the patient in the 
environment of his home, the case becomes a 
human as well as a medical problem. For this 
reason it is more deeply impressed on him and 
he invariably gains a lasting memory of the 
patient, which includes not only the individual 
but also the disease or disability from which 
he suffers. The method of teaching serves to 
introduce the student to phases of hygiene and 
public health as related to clinical medicine 
and to demonstrate the integration of medical 
practice and public health. It also serves to 
indicate the relation of various social agencies 
to medical care and the numerous factors 
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which may need to be coordinated in consider- 
ing the total health needs of an individual. 
Although only relatively few topics are con- 
sidered by the students, the conferences serve 
to cultivate an attitude of mind and to evoke 
a humanitarian spirit that might otherwise be 
repressed during the period of early clinical 
training. The students have an interest in their 
patients as individuals and are glad to have an 
opportunity to give expression to this interest. 
This field of study gives the student the idea 
that there is no sharp line of demarcation 
between medicine, psychiatry and public health; 
that the psychobiologic concept of the patient is 
applicable in various fields of medicine, and that 
the study of the patient as a whole has a direct 
bearing on medical practice. 

There is need of placing greater emphasis 
on the study and treatment of the patient as a 
whole in these days of advancing specialization. 


THE PLACE OF PHYSIOLOGY IN 
CLINICAL TEACHING 


Abstract of M Foundation Lecture presented by 
M. M. Ogilvie, M. B., London, England, at Rochester, 
Minn., Oct. 18, 1937, and published in ce of 
the Staff Meetings of the Mayo Clinic June 22, 1938. 


Above all things the surgeon must be an 
expert in topography. His anatomic knowledge 
must be so detailed that no problem can find 
him unprepared, so thorough that it is part of 
his subconscious mental processes. He can 
acquire this knowledge only by prolonged and 
painstaking work. But anatomic learning, 
which in the early days made up the whole 
scientific equipment of a surgeon, is today 
only the beginning and foundation of his art. 
The surgeon who regards only structure cannot 
advance his subject except in technical detail 
or even do his day’s work with intelligence and 
insight. 

It may appear that intelligence and insight 
are unnecessary to a manual worker, that the 
limits of technic have been fully explored and 
that nothing remains but to repeat those pro- 
cedures that have already been perfected. Yet 
it does not follow, because no striking innova- 
tions are to be expected, that further advance 
is unlikely. It is impossible to visit several 
centers in succession, as I am doing at present, 
without being astonished at the great diver- 
gence in the methods used by surgeons of ability 
to treat the same disease. Which is right? Sur- 
gery is not complete until we can give the 
answer to this question, and we can only do so 
by applying the test of function. We must turn 
to physiology, the province of which is the study 
of function. 

Physiology inquires how the viscera are nor- 
mally kept in position, how this normal mecha- 
nism has failed in visceroptosis, how far the 


symptoms are due to altered position, and 
how the normal function and support can be 
restored. The viscera are kept in shape by the 
tone of their own walls and in position by the 
tone of the abdominal muscles and pelvic floor. 
Failure is due to lack of tone, and tone in turn 
is dependent on influences from higher centers, 
and ultimately on psychologic control. The 
treatment of visceroptosis is therefore the 
restoration of tone, psychologic tone, tone of 
the abdominal muscles and tone of the visceral 
walls. 

I may choose the muscular system to illustrate 
the tendency toward departmental knowledge. 
In anatomy we learn the attachments and nerve 
supply of each voluntary muscle and regard its 
actions as a piece of elastic. In physiology we 
study the behavior of nerve muscle preparations 
from the frog and pass on to the more general 
characters of the activity of striated and plain 
muscle. In clinical surgery we think of muscles 
chiefly as things that may be injured or that 
interpose barriers to structures we wish to 
reach. We seldom pause, except in orthopedics, 
to consider them as the chief constituents of 
the human body or to apply that knowledge 
of the living muscular system as a coordinate 
whole. This idea we owe, in the main, to the 
work of Sherrington. This knowledge does, 
however, color orthopedic teaching and practice 
at present. We are taught to recognize two 
types of activity, the phasic and the tonic. We 
know that a muscle may be strong in the phasic 
sense yet grossly deficient in tone. As surgeons 
we should be alive to the need of preserving 
abdominal tone which is lost after abdominal 
operation. 

We cannot go through the abdominal muscles 
by peaceful penetration. We must cut them. 
We should so plan our incisions that they do 
no permanent harm and interfere as little as 
possible during the process of healing with 
abdominal movements, and we should so close 
them that the muscles may be used from the 
start without risk of damage. A perfect incision 
would divide all structures along their lines of 
stress, so that contraction tends to approximate 
rather than to separate them and the stitches 
do no more than obliterate dead space. Thus 
the gridiron is the only incision against which 
no criticism can be directed. For any but small 
operations, however, we must divide the rectus 
sheath although we should hesitate to cut the 
muscle itself. Such a wound, well healed, leaves 
the abdominal wall undamaged. 

It is of little avail if we enable our patient 
to use his abdominal wall but do not allow 
him to do so. As a physiologic mechanism the 
abdominal wall demands activity. A well 
sutured wound has a tensile strength of about 
40 per cent of that of the tissues before 
were cut. During the first few days the tissues 
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undergo autolysis while the sutures are bei 
digested. By the fourth day the strength 
the wound has sunk to some 20 to 25 per cent 
of the original. From the fifth day onward 
fibroblasts are laid down rapidly and the 
strength increases, so that by the sixth day it 
is 50 per cent and by the tenth day about 90 per 
cent of the normal. It appears, therefore, that 
wound rupture is most to be feared between 
the third and the fifth day, and after that it 
becomes increasingly unlikely. But while repair 
requires rest it is not necessary to rest the 
whole muscular system, or even the whole 
abdominal wall, nor need rest mean rest in 
one position. Let us set our faces against the 
routine use of the encircling bandage and the 
Fowler position. As soon as the chart indicates 
a reestablished circulation and freedom from 
chest trouble, it is unnecessary to prescribe any 
particular position. The patient may be allowed 
to lie on his back, his side, his face or curled 
up, as previous habits dictate and present com- 
fort allows. His protective reflexes will guard 
the wound from undue strain. But to allow or 
force him to walk before the tenth day is to 
permit physiologic idealism to override patho- 
common sense. 

Before I leave the topic of the abdominal wall 
I would touch on the layer that most concerns 
the patient, the surface one. The skin has many 
metabolic functions, but I shall think of it now 
only as a flexible and almost indestructible 
cover, yielding to all movements of the body 
without pain and without tension. We must 
traverse the skin to reach the underlying parts, 
but the less trace we leave of our passage, the 
less shall we interfere with its free movements 
afterward. Cosmetic surgery may seem to be 
far from physiology and entirely out of place 
in the abdomen, but a beautiful scar is more 
than a work of art: it is an indication of heal- 
ing not merely by first intention, but without 
any recognizable reaction of repair it means 
that any subsequent operation will find tissues 
in appearance and texture equal to normal. 
We can have scariess surgery only by operating 
where there is a scar already. Creases are 
scars, that is they are fibrous intersections 
passing from the skin through superficial fascia 
to the aponeurosis below. They are fixed 
because they lie in a plane of no movement, and 
an incision placed along them will not merely 
heal beautifully because it remains approxi- 
mated with the aid of stitches but it will not 
subsequently interfere with or limit movement. 

My theme, in short, is to suggest that we may 
occasionally turn the torch of inquiry backward 
as well as forward, look for that which has been 
forgotten as well as that which has not yet been 
discovered, and try to piece the work of others 
into our daily task. 


THE MEDICAL RACE 


delivered by Robert 
Hutchison, M.D., at the opening of the 
session of the Weetedacler | * tal Medical School, 
October 3, and published in the et Oct. 8, 1938. 


I wish today to give you some advice on how 
to run the medical race. I have been over the 
course and can perhaps warn you of some of 
its difficulties. I should like to congratulate you. 
I would commend it on the grounds that medi- 
cine is an interesting, intriguing and even 
amusing occupation in which, although with all 
its labors and langors you may often know 
fatigue, you will at least escape boredom; that 
it gives opportunity for the exercise of your 
physical, mental and moral powers and that it 
offers an admirable field for the study of human 
nature in the raw. It is customary to say that 
although it is easy enough to earn a living in 
medicine it is difficult to make a fortune in it. 
But in no learned profession is it easy to make 
a fortune, and on the whole doctors are quite 
well paid and they have this further advantage 
that their skill, once acquired, is marketable 
all over the globe, for disease is everywhere the 
same. 


Abstract 


THE NUMBER OF COMPETITORS 

Today's ceremony corresponds for many of 
you to the fall of the flag starting you off. 
of you may be feeling a little dismayed by the 
large number of competitors. I was half a 
century ago, for there were more than 400 men 
in my year at Edinburgh. I advise you not to 
be discouraged. The saturation point does not 
seem even yet to have been reached and the 
scope and amount of medical work are always 
increasing. As Dean Inge, I think, has said, 
though Democracy may starve the cl and 
the practitioners of the arts, it will always 
demand doctors. 

THE HURDLES 

I want to remind you that this race is a handi- 
cap race; you don’t all start level. Nor is there 
any use in pretending that the handicapping is 
fair. Some of you will carry weight all through 
the course because of poor health, lack of intelli- 
gence, inborn laziness, shyness or a bad manner. 
Others may be burdened by poverty if that is 
really a handicap. Rightly regarded it may be 
a spur; indeed it might be said that the rich 
parent can give his son every advantage except 
poverty. A few of you may handicap yourselves 
by habitual idleness or by the acquisition of 
v or debts. 

The race is not really very long. Eight laps 
of five years each will see the end of it for most 
of you; and although forty vears may seem a 
long time to look forward to it is surprising how 
short it is in retrospect. The first lap, as many 
of you have already realized, is a hurdle race, 
the hurdles being the examinations. I refuse to 
diverge into a discussion of medical education, 
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which will still be under consideration when the 
day of judgment arrives, but in the last resort 
each of you will have to train himself. If I 
have any guiding principle in teaching the medi- 
cal art it might be summed up in the saying 
You must get as early into contact with patients 
as you can. We will suppose you then to have 
completed the first lap. Lou are now out of 
the hands of your trainers and in open country 
where the race becomes a point-to-point and 
each can choose his own line, and here you may 
go astray in various ways. 

You may run up a blind alley. There are 
many of these opening out of the course and 
some of them look attractive; so-called research 
posts of one kind or another and small institu- 
tional jobs are amongst them. Beware of these; 
they offer an immediate reward in pay but are 
apt to lead nowhere. Above all, shun research 
“lure of the laboratory“ unless you 
eel in yourself the curiosity and restlessness 
of the born investigator. 

Second, you may be tempted out of your 
course by the desire to make a good income 
— This is the bait which may draw you 

n one of those blind alleys; but even if it 
does not do that it may result in your starting 
on a definite path when, if you had taken time 
to study the country properly, you might have 
found another that would have suited you far 
I don’t like to make 


three-legged race of it too soon. I k 
sentimental reasons in favor of doing 
“stimulus of having some one to work 
I remember too the advice of 
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a 

can’t marry till you get a practice and you 
get a practice till you are married.” 
true that at this stage of the race “he 
the fastest who travels alone.” 
calls, you are not likely 
advice; but, as Sir William 
“You must learn to keep your emotions 
storage.” 


8 


CHOICE OF A LINE 


choose you I would advise you 
not to decide hastily but to have a 

round first and get as much general experience 
as you can by doing resident appointments. 
the other hand, it is unwise to hold such posts 
too long; sooner or later you must strike out 
on your own. Don't become an appointments 


There are plenty of lines to choose from, for 
in the house of Medicine are many mansions; 
but I suppose the majority of you will find 


over the wall instead 
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estimate it in terms of money and it is foolish 
say that this does not count; some think 
honors of one sort or another, but these are 
little value unless bestowed by one’s fellow 
competitors. Let us agree that so far as practice 
is concerned that man has succeeded who has 
gained both the affection of his patients and the 
esteem of his colleagues. 

When all is said and done, ours is a race in 
which there are many kinds of success and no 
one winner. Perhaps it is not so much where 
you come in as how you ran that matters. 


And that is true of the art of medicine. 


2010 
yourselves in general practice. I am not going 
to throw boquets at the general practitioner, 
for he needs no praise of mine. It is customary 
to describe him as “the backbone of the profes- 
sion,” but I prefer to regard him as the soldier 
in the front line of the medical army who has 
to withstand, often single handed, the first 
assault of disease. He is all the more to be 
envied on that account. A man in a good 
country practice particularly is a real doctor, 
not a mere sorting machine for consultants or 
hospitals, and is probably living as full, useful 
and happy a life as our profession offers. 

I may warn you of another danger in the 
race. Those of you who have read the Pilgrim's 
Progress may remember that at one point 
Christian was joined by two men, Formalist 
and Hypocrisy, who got into the way of climbing 
eee of entering by the gate, 
and you will find in the race of practice that 
some persons get on to the course without 
having first jumped the hurdles. We call these 
quacks and, like the two men of Bunyan’s 
vision, they come from the land of Vainglory 

about the rising generation, but I think that * 

the newly qualified man is more mercenary in 

his outlook now than he used to be. 

The third danger against which I would warn 

you at this point anda 8 2 t; standing. 

indeed, it may v cause your 

running into either of the two false courses to ee a 

which I have already referred. Don’t make a 

now the | of 
so- the °F 
5 
i 
— 
They run who halt on maimed feet, 
Art has its martyrs like the soul— 
Its victors in defeat. 
addict. 
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Medical College News 


Medical and individuals will 


Annual Meeting of Association of Medical Students 
The fourth annual meeting of the Association of 


Medical Students will be at the Detroit-Leland 
Hotel, t, 22-29. Amon 

JounnaL; George W. Crile, ; Walter C. 
Alvarez, Rochester, Minn., Frederick . 
Ann Arbor, Mich. The tion fee, including 


ing at the hotel. At a meeting of the National Executive 
Committee of the Association of Medical Students, New 


i 


FF 
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of America, with at the University of 

the college students of Ame Personal 
eae ther opinions at regular inter- 
IL the United States, and the 
ballots are mailed to Austin, Texas, for national 
tabulation. This is the only such poll, it is 
said, that uses personal interviews to opinions. 
In this a cross section is ished, and the 
epintens off the million and a half college students 
are measured accurately. The project is concerned 
only with disclosing facts about student sentiment and 
does not seek to influence public opinion. Pressure 
groups or student movements have no part in the sur- 
veys. Ballots are carefully distributed according to 


Students at Washington University School 


ol 
eine, St. Louis, in the three classes of the 


cellor on 
and Scholarships and the dean. For example 


a} 
155 
E 


students 
From this fund honor scholar- 


Rawson, a United States Navy 
third trip to South America deci to settle in 
Plata on in 1818, the year when San Martin’s vic- 
pu secured its in ndence from Spain. 

Guillermo i 


son of an American or occupies a very 
in the 


recently been sketc 
del Pasado, 1938; Un Vastago Nortea 


in Philadel 


onal congress ia in 1876 the 
of the vital statistics of 


nos Aires. In 1854 


the contract for the first cross country railroad in 
Argentina r the = for of a 
department ure an congress 
the law on a national census. S8 


2011 
— 2. sections, sex, age, class in college, political 
affiliation, whether the student works or not, and 

: type of school. Among 8 papers which will 
—— these polls is The Tiger, Journal of Tulane 
niversity of Louisiana School of Medicine, where the 
a interviews will be conducted by Malter 
tich, member of The Tiger staff, with Spurgeon M. 
Wingo editor of The Tiger acting as local director of 
juncheon, di: „ dance and two or three nights at the =. —ſ 
hotel, will be $8.50; the fee is $3.50 for those not — Fellowships at Washington University School 
of Medicine 
7 tweet 11 1. who are deserving on t 
one for as 
December 1. Each delegate’ shall be entitled to one nd character may obtain 
vote. 
will of 
Prises to Encourage Writing donated to 
The University of 1 School of Medicine, | used to aid 

Indiana Mr. H. Osterman, of | a medical education. 
ships are provided to exceptional students who are 
applicants for the first year class, each scholarship 
carrying an annual stipend of at least $300 and not 
more than $1,000. The Eliza McMillan Student Aid 
Fund comprises the annual income from $7,000, which 
may be awarded to a 8 woman student in the 
school of medicine. The T. Griswold Comstock 
scholarships comprise the annual income from $12,000, 

Trusler, | which is used for two scholarships for students who 
otherwise would be unable to obtain a medical educa- 
0 a on t ee, given 
for 2A work during the preceding —— 
—— a Application for all these awards and aids should 
made to the dean of the medical school. 
seniors, 119. The EE 
enrolled for the first time. | The Medical Son of an American Physician in Argentina 
The 
Delaware, Florida, Michi- 

gan, New Hampshire, New » New North 

Carolina, Ohio, Xl Dakota, Utah, 

Washington and West Virginia; Puerto Rico is also 

represented. There are seventy-two Pennsylvanians, 

e ne Philadelphia colleague who had induced the 

six women students. The freshman was selected | father to go to Argentina. Guillermo Rawson was 

from a total of 1,196 applicants who submitted formal | renowned not _ a physician but also as a 

applications and credentials. statesman. It has said that he was too valuable 

— to be 17 to be — — 

wson’s versal ty and achievements have 

For more than two years Student Opinion meri- 
cano en la Republica Argentina: Guillermo Raw- 

son, 1939). Memorials have been raised to him in 

Buenos Aires. He was the first professor of public 

health in Argentina and his classes were the most 

popular in the school. He submitted to the inter- 

— — 

he foresaw aerial navigation by machines heavier 

than air. Rawson, as a member of the cabinet, signed 

of his parents. No occasion was neglected by him to 
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bring to the attention of his | which each member receives a pro rata dividend at the 

his books deals with American <a A member is charged a small 
— His standards were high; not even a bid to | membership fee. association is under the control 


Dr. Cannon Addresses North Dakota Students 


Loans to Students at Medical College of Virginia 

The Medical College of Virginia, Richmond, has 
certain funds from which limited amounts may be 
loaned to assist worthy medical students in the pursuit 
of their studies. Small amounts are available from 


Z. Fund. The Student Body Loan 
Fund was appropriated from 

from student activities for the purpose of 
making to students through a committee of the 


and the secretary-treasurer of 


of Virginia of %1,000 annually for 
students of ability and character who are in financial 
need. The amount lent in any one session from the 
nn medicine is limited to 


Fees at the Medical College of Virginia 
The tuition for medical students 
College of Virginia, Richmond, is $275 for Virginia 
students and 8400 for non-Virginians. There a 


a 
After the first year in of medicine it is 
often ble for a student to find outside employ 
to help pay expenses. There are junior internships 
and other hospital positions, for example. Students 
are not encouraged to seek e1..ployment which requires 
iable amount of time, as it frequently leads 
college work. 


8 
5 


limited loans to promising and needy students can 
funds are provided the Medical 

— Association, 14 —— Aid and the 
restate. Duri school year, twenty-five 

ts received f holarships or loans. 
medical school feels that it is impossible for medi- 


according 
to the Western R Uni Bul 
e eserve versity letin, need not 


3 it 
:: 
Getting Acquainted at Tufts College 
At Tufts Medical School, Boston, there is, a 
achieving a desirable student-faculty 


of which, Dr. Benjamin Spector, professor of anatomy, 
is the first member of the faculty to come in contact 
first f. 


At his death a state funeral was decreed, and former 
President Mitre truly said that never had he known a 
man more closely approaching moral perfection. Aid to Students at Western Reserve 
Western Reserve University School of Medicine, 
Cleveland, has available certain funds from which 
Dr. Walter B. Cannon, Boston, gave three addresses 
to the students of the University of North Dakota 
School of Medicine, a — 21 11. His 
subjects were “Chem Media Nerve 1 — 
“Maintenance of Bodily States” and “Effects of Strong 
Emotions.” ludents to fertake any oth werk Curing Gs 
cooperation of the medical school, Grand Forks 
District Medical Society and Sigma Xi. ment to their medical studies. However, the school 
— should this ＋ — 
em ment absolutely necessary. 
In such cases the student should first consult the class 
adviser. The total necessary expenses at the school for 
thirty-four weeks, including books, instruments, board 
the William Karp Memorial Loan Fund and the Lewis = cs . 
Loans for Women Students 
A trust fund of $5,000 was established years ago in 
st the of Pennsylvania, Phila- 
college. There obson F Loan | delphia, by Elizabeth H. Francis for the purpose of 
Fund, the — r 2 — 24 Pend. assisting needy students, for which loans interest is 
the last derived from an ap riation by the state | charged at such a rate as the committee may decide. 
These loans are secured by an endorsed note, a life 
insurance policy or such other security as shall be 
acceptable to the board of corporators. Repayment in 
instalments begin not later than three years from the 
date of graduation and must be completed within seven 
have completed the first year course. years from that date. 
Other means of assisting students are available, 
— including awards of scholarships and other loan funds. 
Expenses of Woman's Medical College 
The Bulletin of the Woman's Medical College of 
matriculation fee of $10, as well as laboratory fees in | Pennsylvania, Philadelphia, estimates that the = 
the first and second years of $15, a contingent deposit | for the first year in the medical school are as f ; 
of $20, student health service $12, student activities | wotriculation fee 0 5.00 
812 and certain few other fees connected with gradua- - — - 
Senior students at — unless Credential 2.00 
residents of Richmond or excused for special reasons, Medical service fee (entitling student to x-ray examine- 
are required to live and board at Hunton Hall, in — 11 daily student dispensary bout and = 
which the rate for the session, payable one half at care at her room by the student 
the beginning of each semester, is $150 for single 
rooms; 4 student for double rooms, with board | 
at 822 a month. The rate for board is subject to change 
without notice. Suitable board and room may be 
relationship. ve aculty members and the 
dean, representing such diverse groups as the Com- 
mittee on Admissions and the Alumni Council, consti- 
tute the Student Relations Committee, the chairman 
Student Organization at Western Reserve ee 
The student body at Western Reserve University | with the introduction of some member of the faculty, 
School of Medicine, Cleveland, has organized the Stu- | who talks briefly to the new students. After a num- 
dent Cooperative Association for the cooperative pur- | ber of the faculty have in this fashion become known 
chase of instruments, books and other supplies, from | to the new students, the entire faculty holds a reception 


mality is the keynote. Following the ＋ the presi- 
dent, the dean and others give brief of greeting. 
procedure has been employed for several years 


year opened 25 
with a formal ceremony in the amphitheater at Pol- 
the last commencement the address was 
Dr 


the two Charles M. Hitchcock Scholarships (8100 
each); the Randolph Winslow Scholarship (8100), 
awarded annually to a needy student of the senior, 
junior or sophomore class, who must have maintained 


University Scholarship, which entitles the holder to 
— on from payment of tuition fee for the year, 
to a senior student in need of assistance; 


the Israel and 


ice for two 
the 


a me Se to which he is accredited; and 
Horace 


Scholarship ($125) awarded 
the scnior 


Bruce 
by the Medical Council to a student of 


more for the academic year of eight months at the 


School of Medicine of the University of 


expenditure for a microscope: 

Items Low 
9 80 
2 

eight months...... ee 200 
„ 8 
All other —ßÜ' 25 


Accordi to the Bulletin of the University 
0 ege Medicine, the expenses at 
as follows: 


Nebraska Coll 
school are estima in 


Fe 


711 
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for first year men and women. The Student Relations | the Frederica Gehrmann Scholarship (8200), awarded 
Committee assists at this reception by rotating the | to a third year student who has passed the best practi- 
individual faculty members among the students from | cal examinations in certain subjects; the five Clarence 
to while a buffet is served. Infor- | and Generva Warfield yay oe each), avail- 
able to students of any of the c but a recipient 
must, after graduation and a year’s 
awe youre in the county of Maryland t the 
with much success. student — „ „ „ 
medical council; E. 
Long Island College of Medicine — Mr a recipient being after 
The Student Council at the Long Island College of a year's | to : 
economic status of the students to determine what 
percentage of them must earn tuition, room and board, 
sources. ughes A & study for 
Student Council. Should the results of the survey Perscnal Expenses ot Marytend 
warrant, the Student Council may suggest that an | Estimates of a student's ex in Balti- 
— a bureau wr at the college. Last — — 
summer senior class served land 
— —ä—— prepared by students based on actual experience. 
worked on a statistical in venereal diseases | The following estimates appear in the latest available 
being conducted by the b. i Public Health Service. | bulletin of the school; there is in addition a certain 
Each one of these six students, among other things, had 
to read many hundred of venereal disease case his- Average Liberal 
tories. The present freshman class at the college has 9 75 $100 
-nine_ members, of forty-three 3 a 
— 100 
— 150 
50 75 
t at t 
ngs County Aid fer 8 
— in the various 
ments versity Nebraska College 
11 Histery of Medicine for Freshmen Medicine, Omaha, in return for student assistance; 
939 The series of lectures on medical history announced | applications should be made to the chairmen of the 
for the freshman class at Tulane University of Louisi- 
various departments. In addition, there is available 
ana School of Medicine, New Orleans, was initiated | te income from the Jetur Conkling and 
the dean, Dr. C. C. Bass, and followed October 25 by | used in providing scholarship loans for deserving 
a lecture on the “History of Anatomy” by Dr. B. Ber- | medical students, awarded only after the close of the 
nard Weinstein. Other lectures have been scheduled first year in medical college, and the scholarshi 
in this series as follows: S loans are not to exceed 8300 a year; the Omaha Medi. 
Anatomy,” Harold Cummins, November 15; | cal College Foundation Fund of more than $15,000, 
“History of Physiology,” Hymen 8. A Ph. D., | the income from which is available to worthy students. 
November 29; “History of 2 — ; . Mayerson, | Students should make a written application for benefits 
December 6; “Development of hemistry,” Sidney B. | under this fund to the dean the medical school. 
Bliss, Ph. D., December 13: Dates are to be assigned | The Nebraska Federation of Women’s Clubs makes an 
for the following lectures: “History of Pathology,” | annual grant of 6200 to a student in the college of 
Dr. Charlies W. Duval; “History of Parasitology, Ernest | medicine on the basis of scholarship and financial 
C. Faust, Ph.D.; “Landmarks in Medicine,” Dr. John H. | need. 
H. Turner; “The Rise of Hospital and Public 
Health Service.” Dr. William H. Perkins; “The Develop- rr 
ment of Psychiatry,” Dr. Theodore A. Watters; The Students’ Medical Society of the University of 
Development of Pharmacology,” Dr. Erwin E. Nelson; | Pittsburgh School of Medicine holds —— 
“Medical Bibliography and the Use of the Library,” | scientific meetings at the Pittsburgh y of 
Mary L. Hutton. Medicine, where papers written by medical students 
— are annual 
reception for man class, the ical school 
Scholarships at Maryland year book and a student loan fund. 
Among the scholarships available at the School of 
Medicine of 9 are the Dr. 
Samuel Leon Fran p 0 no student 
Board may be obtained in the vicinity of the 
2 per cent all his works the 
4 obtain rooming quarters at approximatel month 
ex 
9900. Students should provide an allowance of $7 
books and instruments. 
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Loan Funds at University of Illinois 

The University of Mlinois College of Medicine, 
Chicago, has available a number of loan funds for the 
benefit of worthy students who are in need of financial 
aid in order to finish their courses at the school. 
Applicants should apply to the dean’s office for detailed 
information. 

Students having the following undergraduate 
scholarships at this school are exempt from matricula- 
tion and tuition fees but are required to pay all 
laboratory and dispensary fees: 

General Assembly Scholarships—One nomination each year by 
each member of the general assembly. Nomination must be 
received by the president of the university not later than the first 
Monday in July. 

State Military Scholarships—for World War Veterans. 
Provisions were pa General . 
the registrar of the University of Inos at Urbana for detailed 
information about these scholarships. 


Additional scholarships include the following: 


Four Rea scholarships. These are awarded cach year by officers 
of the faculty for worthy students. These scholarships year 
were granted to Henry N. Bernet, Glenn A. Hoss, Leland J. Morten- 
son and LeRoy FE. Walter. 

The Charles Spencer Williamson Memorial Scholarship. This 
is awarded annually to a capable and needy student cither 
graduate or undergraduate, 


The Theodore ial Scholarship. This scholar- 
ship of #100 annually is available to a needy Jewish student who 
ranks in the upper half of his class and has completed at least 
one year in the college of medicine. This scholarship is awarded 
by a committee of the faculty and in 1958 was awarded to 
Milton Feinberg. 


The late Dr. Frank Smithies endowed an annual 
prize in memory of William Beaumont, which is 
awarded by a committee to the student or faculty 
member who submits the best original work on 
diseases of the alimentary tract. In 1938 the twelfth 
award was made to Dr. Alexander J. Nedzel. 

A #100 prize is given every other year for the best 
contribution in the field of allergy by any student or 
member of the faculty of the college of medicine. This 
prize will be awarded in 1939. 

The annual Sigma Xi prize of #25 for the best 
scientific investigation by any student in the college 
of medicine, the college of dentistry or the graduate 
school was awarded last year to Milton Engel and 
Philip Wesoke for their paper entitled “A C 
metric Appraisal of Congenital Hypothyroidism. 


— 


2 pha, honorary medical 
A of Omega Al a 
society, been installed at Emory University School 
of Medicine, Atlanta. Dr. Walter I.. Bierring, Com- 
missioner of Health of lowa and national president 
of the fraternity, was present and conferred the 
charter of Beta chapter of Georgia. The student 
initiates who were chapter members were Frederick W. 
Cooper, Talbert Cooper, Cecil u. Elliott, John P. 
Gifford, John R. McCain and John H. Ridley. 


— — 


Fees at Stanford University School of Medicine 

The tuition fee for students in the school of medicine 
is $115 a quarter. A deposit of 20 is required of each 
applicant admitted to the entering class or to advanced 
standing in the school of medicine within ten days 
after receiving notice of his selection, this deposit 
being applied on the payment of his medical fees for 
the first quarter. 

The community fee for all students, except those 
registered at San Francisco, is 815 a rter. This 
fee covers the privilege of the gymnasiums, athletic 

nds, the Hospital Fund, the Stanford Union or 
omen's Clubhouse, the Memorial Hall Fund, and 


membership in the Associated Students. All students 
registered in San Francisco are charged a student 
health fee of 85 a quarter, a fee of 81 for student 
athletic privileges and, during the winter quarter, a 
student body fee of 81. 

A general library fee of fifty cents a quarter is 
charged each undergraduate and graduate student 
registered in the university except students in the 
school of medicine in San Francisco and students 
registered in professional schools collecting their own 
library fees. 

In addition, students are charged for the materials 
which they use. They also may be required by any 
department to make a deposit to cover breakage or 
loss of apparatus and materials, such deposits being 
returnable, less charge for breakage, loss or wear and 
tear of apparatus. The total deposits for this purpose 
may vary from 810 to $20 a quarter. 

Drafts and checks should be drawn for the e 
amount to the order of Stanford University School 
Medicine, as no change can be returned to students on 
checks or drafts. 


Aid to Students at Stanford 

Among the scholarships, loan funds and fellowships 
available to medical students at Stanford University 
are the Florence Hecht Fries scholarship in medicine, 
the income from a fund of 85,000 awarded annually to 
a needy student; the Carrie Hassler Scholarship, the 
income from a fund of $6,300 awarded annually; the 
Agnes Walker Scholarship, the income from #%12,000 
awarded annually to a woman medical student; the 
Alpha Omega Alpha Loan Fund administered by the 
dean of the school of medicine; the Alumni Jordan 
Medical Scholarship Loan Fund, for the purpose of 
paying the tuition fees of several medical students of 
high standing with the stipulation that at some future 
time the amount will be returned; the Dr. Robert 
Patek Memorial Loan Fund to assist medical students 
in completing their courses. The loans bear no interest 
until one year after graduation and then bear 6 per 
cent interest until paid; the Stanford Medical Alumni 
Revolving Loan Fund, restricted to medical students in 
San Francisco (loans are limited to 850 at any one 
time); the Romaine Josephine Stanley Fund; the Dr. 
Phil H. Weber Fund for deserving students, the loans 
bearing 6 per cent interest annually until paid; the 
Women's Auxiliary of the Alameda County Medical 
Association Fund, lending 8100 to a third or fourth 
year student whose home is in Alameda County, and 
the Jane Darling Stevenson Memorial Fund, the loans 
being restricted to women medical students in the 
advanced classes. This particular fund is administered 
by the chairman of the National Committee of Alpha 
Epsilon lota, Dr. Monica Donovan, suite 1839, 450 Sut- 
ter Street, San Francisco. Information concerning the 
other funds mentioned may be had from the dean, 
Stanford University School of Medicine, San Francisco. 


— — 


Wisconsin State Board Questions 


The following questions in roentgenology were given 
at the examination held in Milwaukee June 27-30, 1939, 
by the Wisconsin State Board of Medical Examiners: 

1. What are the characteristics of a fracture line? 

2. What are the x-ray characteristics of a pyogenic process? 

3. by - oe & commonest x-ray characteristics of syphilis 
4. Does hyperpituitarism produce any bone changes? 

5. How would you differentiate gallstones from kidney stones? 


All questions were to be answered. 


r 
2014 Nov 
and head of the department of medicine. Last year this scholar- 
ship was awarded to Harve W. Jourdan Jr. 
Georgia 


